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CELLUCOTTON 


ABSORBENT WADDING 


is available to hospitals which have adopted 
the Ready-Made Dressings Idea, in these 
forms: 


READY-CUT 
30" x 24" 12" x 8" 12" x 4" 
12" x 12" 8" x 8" om x 344 


KOTEX FOR HOSPITALS 
The nationally known pad, made from Cellucotton Absorbent 


Wadding 


gv, specially prepared for use as maternity pads. Two sizes: 


Super —for first few days after delivery 
Regular—for regular use 
CELLU WIPES 
Mouthwipes, made from single layers of Cellucotton Absorbent 


Wadding. Soft — smooth — convenient — highly absorbent — 
inexpensive. 


Hospitals which prefer to buy im bulk may 
secure Cellucotton Absorbent Wadding in — 
16-pound rolls 5-pound rolls 2-pound rolls 


‘Always look for the blue, easily -identified 
wrapper, stamped with the trade-marked 


name “Cellucotton Absorbent Wadding™ 


LEWIS MANUFACTURING CO. 


Exclusive Selling Agents 
& A, 


WALPOLE MASSACHUSETTS 


LEWIS MANUFACTURING CO. OF CANADA, LTD. . 


13 Victoria Square Montreal, Quebec 


Branch Offices: New York, 302 Broadway; Cleveland, 1155 Leader Bldg.; San 
Francisco, 843 Pacific Bldg.; St. Louis, 1338 Syndicate Trust Bldg.; Philadel- 
phia, 21 S. 12th Street; Chicago, 30 N. La Salle Street. 
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Community Chests—Do They 


Help or 


Hinder? 


By JOHN A. MCNAMARA 


Executive Editor, THE MODERN HospPITAL, Chicago. 


belongs to a community chest? Do the 

advantages of the hospital being a partici- 
pating agency overcome the possible disadvan- 
tages? Is the hospital’s identity lost, does it 
suffer by receiving fewer endowments and lega- 
cies, does it have harder sledding on building fund 
campaigns, do the people contributing to the com- 
munity chest take advantage of this fact when 
dealing with hospitals, and are there too many 
agencies participating? These are some of the 
questions that we have tried to solve in a short 
study of the relation of the community chest to 
the hospitals. 

The results, based upon the answers of hospital 
administrators in cities where hospitals partici- 
pate and in cities where they do not participate 
in the community chest fund, and from the tone 
of the letters never will participate—are at least 
interesting, and it is hoped they will be beneficial 
to those participating and to those who may have 
thought of participating in the community chest. 

In order to give both sides their innings one 
hundred letters were sent to community chests in 
a selected list of cities and one hundred to hospi- 
tals in the same cities. Twenty-seven hospitals 
replied that they participated in community 
chests, twenty-five replied that they did not, and 
the remaining forty-eight did not answer. Of the 
community chests written to replies were re- 
ceived from forty-six. Some of the replies re- 
ceived were as lengthy as 3,000 words, while 


[ ) vai a hospital win, lose or draw when it 


others were mere statements of facts or answers 
to the questions. 

The letter sent to the hospital administrators 
was as follows: 

We are preparing an article by which we hope 
to set forth fairly and impartially the advantages 
and disadvantages of community chests. I am 
asking 100 community chest executives in all 
parts of the United States and Canada and 100 
hospital superintendents to supply me with the 
information, and I shall be deeply appreciative 
if you will answer the following questions: 

Do hospitals receive their full share or are 
there too many agencies participating? 

Is there an advantage over individual collec- 
tions? 

Do those contributing feel that they are entitled 
to free hospital treatment? 

Has the community chest had a tendency to 
curb contributions to building funds, legacies or 
endowments? 

What is the basis of subsidy to hospitals? (a) 
does the community fund make up the deficit of 
the hospital? (b) How is this deficit arrived at? 
(c) What attempt is made to evaluate community 
service? (Please explain in detail.) 

The letter to the community chest executives 
was as follows: 

In an effort to present to hospital executives in 
all parts of the country the advantages and disad- 
vantages of community chests, I am writing to 
100 community chest executives and to 100 hos- 
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pitals participating in community chests for per- 
tinent information and facts. We hope to give a 
fair and impartial presentation of the story and 
shall appreciate it if you will answer the follow- 
ing questions: 

Have the community chest collections increased 
or decreased per population during the past ten 
years or since starting? 

What percentage of the total amount goes di- 
rectly to hospitals? 

Do all hospitals in your city participate in the 
community chest? 

What is the basis for distribution to participat- 
ing institutions and agencies? 

What percentage of the total is the cost of ad- 
ministration ? 

Is the subsidy to hospitals based upon (a) ac- 
ceptance of deficit? (b) partial acceptance? (c) 
arbitrary assignment? 

It was assumed that the matter was confidential 
and therefore in no instance will names be used. 


Too Many Agencies Participate 


The majority of hospitals were agreed that 
there were too many agencies participating in the 
fund and that, in their judgment, they did not 
receive their full share, although one hospital 
administrator aptly pointed out, “So far as this 
city is concerned, I am fully convinced that all 
hospitals are given every consideration in the al- 
location of funds. It is my judgment that unless 
all social agencies in the community participate 
in the community fund the philosophy of the 
community fund is violated.” 

Others, however, had different views as here- 
with expressed: “For the first two years the hos- 
pitals in this district received the full amount of 
their budget. However each year the total bud- 
get has increased as additional agencies have en- 
tered into the federation. Our hospital is the 
largest agency in the group, consequently our re- 
quests have been larger than the other agencies. 
I naturally feel that too many agencies are par- 
ticipating in the movement.” 

“TI believe there are too many agencies receiv- 
ing community support and the hospitals are not 
as yet receiving the amount of money they should, 
although much has been done in the past two or 
three years toward increasing the funds given to 
the hospitals.” 

“We think that the hospitals do not receive 
their full share, though this is not necessarily be- 
cause there are too many agencies participating.” 

“Too many agencies. Out of a fund of $209,000 
the three hospitals having a total bed capacity of 
600, receive a total amount from the chest of only 

$12,500. In view of the meagre assistance given, 
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I think that the advantages of the chest to hospi- 
tals here are questionable.” 

“Too many agencies—work is duplicated.” 

“We do not feel that we receive our full share. 
There are three hospitals here and last year we 
were allotted about 8 per cent of the total, or 
$3,333 to each hospital. This year the amount 
will be the same. The first three years we re- 
ceived but from 3 to 5 per cent of the fund.” 

“There are forty agencies participating but I 
feel that we receive our full share.” 

“We feel that it is human nature that each 
agency should have its own problems loom large 
before it and for that reason feel that it ought to 
have a larger allowance from the community 
fund than is made.” 

“I am inclined to think from what I have seen 
that hospitals do not always receive their full 
share and that there are too many agencies par- 
ticipating. There is more money being distrib- 
uted in this community chest to other agencies 
than to hospitals and to health work.” 

“Our hospital received about 3 per cent of the 
money subscribed to the chest. The total amount 
received by both hospitals is slightly over 6 per 
cent. There are twenty-eight participating agen- 
cies.” 

“Perhaps hospitals do not receive a fair share 
owing to the fact that there are too many agen- 
cies. At least this is the case here.” 

“We cannot say that our small allotment is 
caused by too many participants, rather do we 
think the number and varied character of its 
membership add to the strength and perpetuity 
of the organization. We are inclined to think 
that the greatest trouble is the basis upon which 
this distribution is made.” 


Hospitals Get Fair Proportion 


“The amount raised each year is approximately 
$375,000 and our hospital received $20,000 with 
an additional $1,200 paid to our auxiliary board. 
We feel that in this city the hospitals are getting 
a fair proportion of the proceeds, which are di- 
vided among twenty-seven agencies.” 

“Since the community chest plan was put into 
effect here, the campaigns have, with few excep- 
tions been successful, the quota having been 
reached. This has enabled the community chest 
organization to apportion funds to this institution 
in sufficient amounts to meet the deficit.” 

“Our hospital has received its full share of the 
appropriation and I do not believe there are too 
many agencies participating.” 

“T can but add my endorsement to the commu- 
nity chest idea when it is conducted solely upon 
the maintenance plan. By this is meant liquidat- 





pi- 


re, 
ve 
or 
nt 
“i 





February, 1928 


ing the annual deficit where service is sold in the 
main for less than cost.” 

So of the twenty-eight hospitals answering this 
question, sixteen think that there are too many 
agencies and that they do not get their full share, 
while twelve believe that they get their full share 
and that there are not too many agencies. It is 
interesting to note that five of these twelve are in 
the state of Ohio. 

On the second question, “Is there an advantage 
over individual collections?” nearly everyone 
stated that there was, but there were exceptions. 
For instance: 


Removes Personal Contact 


“While the community chest is in many re- 
spects an excellent organization and _ secures 
money quickly and without undue annoyance to 
the business men during the remainder of the 
year, nevertheless in the long run I feel it is a 
serious detriment, especially to the hospitals, in 
that it removes a personal interest and philan- 
thropists forget to leave in their wills monies for 
institutions. My personal feeling is—and it is 
shared by some of the members of my board— 
that it would be a good thing for our hospital 
and every other hospital to build up a personal 
subscription list, upon which we could call each 
year for regular contributions, and to which we 
could add names from time to time, and that 
through direct giving to the institution the people 
could have an interest in it, which would tend to 
increase the sums of money left in wills.” 

“In my opinion there are people who would give 
more to hospitals in which they have an interest 
than to the general community chest.” 

“We are sure that individual collection would 
bring a greater return to the hospital than we 
receive through the community chest plan.” 

“My personal belief is that the hospital can 
usually do better with individual collections. I 
do not have anything definite on which to base 
this belief, except the fact that with no more 
effort than our own organization expended in 
work for the community chest we collected an 
equal amount from individuals and firms for 
our free service fund in a quiet campaign during 
the past year.” 

Seventeen of those answering the questions saw 
an advantage, while seven of those answering 
thought it a disadvantage. 

Perhaps the most interesting reaction was re- 
ceived from the third question. Surprisingly few 
superintendents stated that contributors expected 
free treatment. However there were enough of 
these to establish a possible source of misunder- 
standing in the minds of the public. One man 
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cites a case in which a patient with a two hundred 
dollar bill refused to pay, stating that he had 
contributed to the community chest. When it was 
explained to him that he had not bought service 
in the hospital but had contributed for those who 
could not afford to pay anything at all, he curtly 
told the superintendent that he had been told by 
his foreman that if he gave fifteen dollars he 
would be exempt from all hospital expense for a 
year. This might bring forth another interesting 
study on how team captains make up their quotas 
in community chest drives. Is this an exceptional 
case or is it the general practice among the high 
pressure salesmen who report at the daily lunch- 
eons during the week of the drive? 

Another superintendent reported that while no 
patients expected free care for contributing to the 
community chest, many influential women whose 
husbands gave in large amounts expected to dic- 
tate to the hospital who should and who should 
not receive free care, regardless of their financial 
status. 

The fourth question, regarding building funds, 
legacies and endowments resulted in the follow- 


’ ing: fifteen thought that the existence of a com- 


munity chest did not have a tendency to curb 
contributions while six thought that it did. Some 
did not answer and others were uncertain. 

No figures could be computed on the last ques- 
tion because many did not know how to answer 
it and others answered it without sensing its gist. 
Many did not answer it at all, so that it is unfair 
to include the answers among the others received. 


Those Who Do Not Participate 


It might be interesting to note here the letters 
and remarks from hospital superintendents who 
do not participate in community chests. All of 
these men have very definite views: 

“The tendency is for all sorts of agencies to 
creep in. There are too varied a lot of agencies 
and I am afraid that some day the community 
chest will get top-heavy and collapse.” 

“Personally I do not favor hospitals sharing in 
community chests, for this has a tendency to 
pauperize those requiring hospital attention and 
it interferes with hospitals making periodical 
pleas to the public for building expansion.” 

5 hospital receives nothing from the 
community chest, although our free service last 
year amounted to a little more than $101,000. I 
do not think that any hospital in the city benefits 
in any way from the community chest fund.” 

“We feel that it is best not to be included in the 
community chest. The system for everything 
else but the hospitals has been a complete success 
in our city.” 
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“The directors of my hospital have felt that it 
was doubtful if either individuals or corporations 
would increase their chest donations proportion- 
ately provided the hospital should join with the 
other chest agencies, and they have not dared to 
experiment in view of the fact that the chest sel- 
dom makes its entire quota as it is.” 

“For quite a number of years we have declined 
to participate in the community chest as we have 
become convinced that it is up to the hospital so 
to conduct its affairs and operations that it can 
take care of its own operating expenses out of the 
sums received from patients.” 

“We have never taken part in the community 
chest of our city. In fact the chest idea was not 
a success in our community and has been discon- 
tinued.” 

“Several agencies entering into our community 
chest had great difficulty in raising their budgets. 
Our institution being popular and well supported, 
might have suffered had we gone into a chest 
where some of the agencies were less popular. 
While money may be raised successfully for char- 
ity through a community chest, sometimes money 
for research does not make a successful appeal to 
the public and we felt that various chest commit- 
tees might interfere with the carrying out of the 
work that we are attempting to do.” 

“Too many agencies and not a fair distribution 
of funds. It is doubtful if there is an advantage 
over individual collections. I am not sure that 
the community chest authorities have any plan 
for evaluating community service. My observa- 
tion is that the more popular welfare agencies, 
such as the Salvation Army, the Y. M. C. A., the 
Y. W. C. A. and the Boy and Girl Scouts always 
seem to receive a generous allotment, together 
with the Family Service, to the exclusion of the 
hospitals and other less popular agencies.” 


Chest Idea Misunderstood 


One hospital executive pointed out in an inter- 
view that he feels that there is generally a misun- 
derstanding and a misconception of the entire 
idea. When the community chest drive is on, the 
papers are filled with sob stories, nearly all of 
them pertaining to suffering and most of them 
with the hospital idea back of them. Cartoons 
show white-clad nurses and thoughtful doctors, 
dashing ambulances, and out-patient department 
waiting rooms, but when the allotment is made 
these very agencies that have been stressed the 
most receive the least. Character building, he 
pointed out, is an excellent thing yet it has been 
found—particularly recently—that a campaign 
for character building agencies alone falls short 
of its quota. Therefore the stronger agencies, 
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from a standpoint of touching human sympathy, 
carry along the weaker agencies, with the result 
that the major portion of the funds raised go to 
those agencies that by themselves could not raise 
nearly as much, while the hospitals receive but a 
meagre share. 


Where Chest Idea Is Successful 


Several instances have recently been reported 
where the communitv -*>st idea has been aban- 
doned, and in two cities it has been succeeded by 
direct taxation. In other cities the idea has stead- 
ily forged ahead and each year sees increased 
quotas met easily. The community chest idea in 
the larger cities in Ohio seems to be a success, 
while in Rochester, N. Y., it may be said to be a 
positive boon. Cincinnati’s fund this year went 
well over the amount required, principally 
because one of its most progressive and philan- 
thropic citizens was at its head, and he, being an 
executive of unusual ability, saw to it that the 
quota was met and passed. Can smaller commu- 
nities do the same? Can other communities of 
the same size do the same? How many leaders, 
such as the one mentioned in Cincinnati, are there 
who will devote their time and ability to this 
work? Are other cities as civic-sensed as those 
in Ohio and as Rochester, N. Y.? These should 
be some of the questions asked before hospitals 
even think of fostering or joining the community 
chest. 

The summary of the hospitals’ answers to the 
questions shows the following: 

In most cities there are too many agencies par- 
ticipating and hospitals do not receive their full 
share. 

There is generally a distinct advantage from 
community funding, but there is always the 
danger of losing personal contact with the public 
that the hospital serves. 

Few of those who contribute feel that they are 
entitled to free service unless they have been so 
informed, specifically, by those directly or indi- 
rectly in charge of raising the money. 

The community chest does not generally curb 
building fund raising, legacies or endowments. In 
some cases it has a tendency to help such projects, 
while in others it may have a slight tendency to 
curb them, much depending upon the strength of 
the chest and the community itself. 

It has been claimed many times that those who 
make out questionnaires can influence the answers 
by the framing of the questions. This certainly 
was not the case in this instance, as the style for 
all questions used in the questionnaire was sub- 
stantially the same, yet the reactions were rad- 
ically different. 
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What have those responsible for the community 
chests to say? How have they answered their 
questions and what is their attitude? Generally, 
one of perfect frankness and friendliness. There 
seems to be a willingness to cooperate, but one 
wonders whether this is but a cloak for di- 
plomacy. Would the director increase the allot- 
ment to hospitals were it shown to him that it 
was just to do so, and would he be permitted to 
do so by the governine “2rd of the community 
chest? These are questions that were not asked 
in the questionnaire and it is perfectly obvious 
that any sort of answers that could be tabulated 
could not be obtained. 

As to the first question asked the executives of 
community chests, “Have the community chest 
collections increased or decreased per population 
during the past ten years or since starting?” the 
twenty chests serving hospitals stated generally 
that there had been an increase, in fact only one 
chest did not claim an increase and this one 
stated that the per capita was about stationary. 

The average percentage of the total amount 
going to hospitals, based on the answers of seven- 
teen chest executives, was 14.90 per cent, with a 
low of .02 per cent and a high of 36.5 per cent. 

The third question, “Do all hospitals in your 
city participate?” brought back the report that 
only in a few cities do all of the institutions par- 
ticipate, while in most of them none do or only 
one. City hospitals as a rule do not, many relig- 
ious hospitals do not, and this leaves only a small 
uumber who are apparently willing to throw in 
their lot with the community chest. It is quite 
true that in many of the cities it was not neces- 
sary for the hospitals to participate as they were 
self-supporting, in other cases the hospitals would 
not live up to the rules of the community chest 
and therefore could not belong. 


Basis of Distribution 


The answers to the questions relative to the 
basis of distribution were so varied that no tabu- 
lation could be made, but rather it will be appro- 
priate later on in this study to quote directly from 
the letters received, covering this and similar 
points that have in many instances been dwelt 
upon at length by the community chest managers. 

“What percentage of the total is the cost of 
administration?” was answered by twenty-eight 
chests, and the average shown is 5.6 per cent. 
However it is doubtful if this is correct because 
some chests included the cost of the campaign, 
while others gave only the cost of maintaining the 
chest each year. As an estimate it is safe to say 
that 7 per cent should be the total cost of both 
campaigning and maintaining. This is indeed a 
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reasonable figure and undoubtedly much lower 
than if the work were done by the agencies inde- 
pendently. 

Our last question, like number four, is one 
upon which much has been said but it is not the 
type of question that can be put into any sort of 
statistical form. 

From the letters of the community chest mana- 
gers come the following comments, which are 
pertinent and interesting: 

“Because all of our hospitals are more exten- 
sive in the area they serve than the city itself, 
funds are appropriated to the three hospitals 
through the community hospital board, made up 
of representatives of the hospitals, on the basis of 
charitable cases served up to the limit of the 
budget. 

“IT am confident, however, that the actual facts 
of the situation will reveal that a better financed 
hospital program exists in 1927 than in 1922 be- 
fore the chest was started. You will undoubtedly 
hear direct from the local hospitals, and their 
opinion may be to the contrary, but after all it 
seems to me the actual gross revenue from all 
sources is the only adequate basis of considera- 
tion.” 


Coordination Lacking 


We did hear from the local hospitals and they 
were of contrary opinion, as predicted. Doesn’t 
this indicate clearly that there is no coordination 
between community chest and hospital in this par- 
ticular instance? 

“The subsidy to the hospital is based upon ar- 
bitrary assignment.” 

“I do not understand your last question. I can- 
not imagine a chest arbitrarily assigning a sum 
to any agency without conferring with the repre- 
sentatives of the agency concerning their needs.” 

It is a trifle hard to understand the following 
attitude: “We are looking forward to the day 
when the county will pay for all the charity work 
performed in the hospitals. Certain safeguards 
must be placed around such a condition so that 
the county will not be imposed upon.” In this 
day and age, when the trend is definitely away 
from stigmatizing the needy with the brand of 
charity, this opinion comes as a shock. 

“The subsidy to hospitals is not based upon the 
acceptance of deficit or upon partial acceptance 
but rather upon an arbitrary assignment.” 

“The subsidy to hospitals is not based wholly 
upon the acceptance of the operating deficit. It 
is partially determined on this basis, plus any 
reasonable special needs. This method has been 
adopted because some of the hospitals are nearly 
if not wholly self-sustaining. In no way can the 
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plan of subsidy be designated as one of arbitrary 
assignment.” 

“Our subsidy or appropriation is based upon 
acceptance of deficit, provided that the operating 
costs are acceptable and not excessive, and pro- 
vided due care has been given to maintaining 
proper operative income and other sources of 
income.” 

Who determines what is “proper” and what is 
not? Are expenditures for new equipment, re- 
search into disease, nurse and intern training 
proper or does the chest executive feel that they 
are totally unnecessary? 

“The theory on which we operate is that the 
chest will make up the operating deficit of the 
agencies.” 

Other opinions were expressed but they do not 
have any direct effect upon the question in hand. 
We have here presented the picture as nearly as 
the answers to the questionnaires will permit and 
the following conclusions may logically be drawn: 

Community chests are economic and efficient, 
well managed and thoroughly logical from the 
standpoint of the contributor. They remove a 
vast amount of annoyance. 


Too Many Participants 


There are too many agencies participating in 
community activities, at least from the viewpoint 
of the hospital. It is firmly believed that the 
casual giver to community chests gives to allevi- 
ate suffering in one form or another and never 
has thought of his contribution as a help toward 
character building, no matter how worthy this 
cause may be. That it is worthy is wholly beside 
the point, and if this classification is to receive 
the major portion of the funds collected then it 
should be the major argument used in the cam- 
paigns. 

The mistaken belief that hospital service goes 
free with the contribution to the community 
chest is not an important factor, but nevertheless 
every means within the power of the chest and 
hospital should be put forward at the time of the 
drive to inform the people correctly. A team cap- 
tain who wilfully misrepresents the case should 
be socially ostracized, as he is fundamentally 
dishonest. 

So much depends upon the hospital and the 
chest in certain localities that it is difficult to say 
whether the community chest has a tendency to 
curb contributions to building funds, legacies and 
endowments, and the subject generally is a trifle 
nebulous. No amount of argument will change 
the point of view as expressed by the superintend- 
ents of institutions. Suffice it is to say that un- 
questionably a certain amount of personal contact 
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is lost by participation in the community chest. 
In some instances this may be for the good of the 
hospital, while in others it works a definite hard- 


‘ship. Hospital management is a business, and 


contacts are as important here as in any other 
line of endeavor. 

Generally the distribution of funds to hospitals 
by chests is equitable, and hospitals should see to 
it that their records are clear and come within 
the provisions of the chest. 

The work in connection with the collection of 
funds for the hospital should not be considered a 
factor. It is recognized that it takes time and 
effort to collect funds for the support of the in- 
stitution but this is one of the duties of the super- 
intendent, just as is the expenditure of these same 
funds. To shift the responsibility to the commu- 
nity chest or any other agency should not be con- 
sidered. In fact most of the chests see to it that 
the superintendent devotes his week to communi- 
ty chest work the same as other citizens, and he 
has the added burden of conferring with the di- 
rectors and preparing the records. It is doubtful 
if the superintendent saves either much time or 
much effort. 

So much importance is attached to local factors 
that recommendations are almost impossible. In 
communities where there are no chests, federa- 
tions, funds or other agencies for the amalga- 
mated collection of monies, hospitals should con- 
sider the plan, but with full understanding as to 
just what benefits they will get out of it by 
entering. It is believed that they should fight 
vigorously against the inclusion of agencies that 
are not directly interested in the alleviation of 
suffering in one form or another. 





Making a Tour With the Hospital 
Librarian 


“To the person who does not realize the direct effect 
of mental health and contentment on bodily welfare, a 
day’s tour around the hospital with the librarian would 
be tremendously interesting,” says Elizabeth Reed, hos- 
pital librarian, Warren Library, Massachusetts General 
Hospital, Boston. “To see the eyes of a lonely and sus- 
picious foreigner, surrounded by strangers of a different 
nationality, light up with joy at the sight of a readable 
book in his own language; to watch the bustle and rustle 
in a ward as the librarian enters with her book cart full 
of books, the searching for books to be returned and the 
eagerness for books to be obtained; to hear the anxious 
shout of the children—‘Me First,’ as the cart moves from 
bed to bed; to talk with the head nurse as she recom- 
mends certain kinds of books for special patients and 
sighs with relief as she realizes that some of her patients 
will be contented for a while; to observe the welcome by 
everyone and the gratitude of the sick; these would con- 
vince anyone of the worth of library service in the 
hospital.” 
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and health education in schools have made 

great strides and have been much discussed. 
There has been a growing recognition of the need 
among all groups and classes of people for a more 
adequate and authentic knowledge of the laws of 
health and the personal and community safe- 
guards necessary for its maintenance. 

The results of medical research, pointing to the 
value of preventive methods in the control of 
many diseases, have thrown into prominence the 
importance of the early beginning of a program 
on the fundamentals of health building. 

Ten years ago or less there were lively discus- 
sions as to whether health instruction had a place 
in the schools sponsored by the school system. 
And after that was fairly well accepted there was 
still the controversy as to whose primary respon- 
sibility such instruction was. 

Today we are in a somewhat similar situation 
with reference to the place of health teaching in 
the hospital. A growing number of those in close 
touch with hospitals and dispensaries feel that 


[' THE last ten years public health education 


*Read before the meeting of the Children’ S , Borottal Association of 
America, Minneapolis. Minn., October 12, 1927 


only part of the responsibility is discharged and 
little of the opportunity realized if only the dis- 
ease or ailment is treated; that there is in every 
contact made through the physical need which 
brings the patient to the medical center, an op- 
portunity for positive health teaching. On the 
other hand, there are those who believe that the 
function of the hospital is only to treat the sick 
and that health education is the responsibility of 
agencies organized for service to the well. 

In between these are some who heartily endorse 
a program of health teaching for the hospitalized, 
but question whether the extension of such edu- 
cation to the well is within the province of the 
hospital. 


Teach Health Laws to the Well 


There can be little question as to the need for 
such education. The long line of clinic visitors, 
together with the analysis of the causes for their 
visits, tells a story of ignorance of the fundamental 
laws of hygiene. Furthermore, a correspondingly 
high percentage of the ailments found, absolutely 
require education in these laws and in the ap- 
plication of these laws in the home, in order that 
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successful results may follow hospital treatment. 

It seems reasonable to expect a children’s 
hospital to carry on a conscious program of health 
instruction, since so many of the diseases of child- 
hood are preventable, and since children do re- 
spond to such a large extent to a vitalized pro- 
gram on health, when it claims their interest. 
Frequently a health lesson learned in connection 
with the unusual experience in the hospital will 
make a deeper impression on the child’s mind than 


if it were given under ordinary conditions, since, 


anything associated with his experience in the 
hospital would take on an added importance and 
sink more deeply into his consciousness, thus 
being more likely to influence his habits of life. 

There are several groups that present a need 
for a particular point of view and a particular 
technique in health teaching. First of all, there 
are the children in the hospital proper who are 
there for an extended period. These include cases 
of a chronic or semi-chronic nature that need 
prolonged hospital care, as well as children in a 
convalescent stage of acute illness. The need for 
health education and the opportunity for it seem 
evident as one considers these cases. Successful 
convalescence after the child has left the hospital 
and gone into his home will depend in some meas- 
ure upon his attitude toward food and habits of 
life that are essential to his complete recovery and 
his future well-being. 


Dietetic Department's Responsibility 


In achieving a favorable attitude toward 
health habits for this group the program of the 
hospital itself plays as large a part as any direct 
health teaching or conscious motivation. It is 
perhaps a platitude to say that the hospital tray 
placed before the sick or convalescent child should 
exemplify a meal suitable in selection, amounts 
and preparation for the age and particular con- 
dition of the child, as well as for his own little 
inside mechanism. Whether the latent possibili- 
ties within the dietetic department have been de- 
veloped to the highest degree of efficiency in terms 
of child health is a matter deserving especial con- 
sideration. 

Possibly up to this time, except in a few hos- 
pitals that have done outstanding work in health 
education with their little patients, the responsi- 
bility of the hospital in regard to food and a 
health program has ended with the provision of 
food, opportunity for rest and relaxation, sun 
and air treatments, adequate personal care, and 
soon. But there surely is presented in these va- 
rious items in the environment and program of 
the hospital an opportunity to build up an atti- 
tude in the child toward these factors, which will 
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carry over after he has left the shelter of the 
hospital. 

All the technique of motivation developed in 
school work and in special health classes, for 
getting children to eat the food they should eat 
and follow out other health habits, needs to be 
drawn upon and developed. For there may be 
here the special problem of the finicky, irritable, 
or over-indulged child, who, either because of his 
crippled condition or his acute illness, has been 
pampered and indulged to his own detriment. The 
very emphasis that has been placed upon the par- 
ticular defect has thrown the viewpoint of those 
dealing with him out of balance, and a special 
effort needs to be made to bring him back to a 
normal reaction toward habits needed for whole- 
some living. 


Teach Correct Habits of Life 


The present effort to promote health instruc- 
tion among crippled children, to build up their 
nutrition and to relieve behavior difficulties 
through guidance and habit training processes, is 
a recognition of this fact—that in our emphasis 
on the crippled condition we frequently have lost 
sight of the need of building up the general health 
status and balanced emotional life, through cor- 
rect habits of life. 

There are now a few splendid examples of 
health education carried to the bedsides of little 
hospital patients, and the development of a tech- 
nique to catch the child’s interest and hold it, to 
the end that a permanent habit may be estab- 
lished. 

Another group for consideration in a health 
program in a hospital is that vast throng of at- 
tendants in the out-patient clinics, coming for 
various types of examinations, treatments or cor- 
rections. A dreary picture is presented in many 
institutions by this throng—waiting, waiting, 
waiting—patiently or irritably and noisily wait- 
ing, but always waiting through empty hours. 
Hospital and dispensary workers are keenly 
aware of the dreariness of this situation, of the 
emptiness of those hours of waiting. In several 
places attempts are being made to blot out this 
drab picture and substitute for it, by means of 
posters, moving pictures, slides and play rooms, 
a group of interested, alert, happy boys and girls, 
no longer filled with fear of a coming ordeal with 
the doctor, but associating with the medical 
center ideas of interesting, pleasant things. 

If, in addition to merely giving entertainment 
by these various schemes, a seed of health in- 
struction can be planted, which, repeated under 
various guises on subsequent visits, may bear 
fruit in a more wholesome program for the child, 
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a real contribution will have been made to a sys- 
tematic health education program for the clinic, 
even though much that is done may be like an 
arrow shot into the air. - 

Beyond this program, the effectiveness of which 
may not be accurately measured, there is in the 
clinic the possibility for systematic health teach- 
ing to specialized groups. These may be referred 
by the various medical specialists to a health or 
nutrition class, because examination has revealed 
the fact that not just a physical defect needs cor- 


rection but a program of living. Routine weigh-° 


ing and measuring of all children who visit a 
clinic, in conjunction with the physicians’ find- 
ings, will discover ample material for such sys- 
tematic health teaching. 


Parents Must Be Influenced 


Such special health instruction groups will 
function only partially if the parents are not 
brought directly within the influence of the pro- 
gram. It is increasingly evident to health work- 
ers among children that results do not follow our 
efforts until we have established direct communi- 
cation with the home and organized some method 
of education of the parents. Such parent educa- 
tion for health is, it seems to me, the function of 
any medical center that attempts to carry on 
health education among children. 

A contact with a single member of the family 
is a potential family contact, and the agency that 
has the health of the individual in view must 
think in terms of the health of the other members 
of the family, and especially of the attitude 
toward health within the home. 

When a child is hospitalized or comes to the 
clinic, he frequently presents not only a problem 
directly associated with his particular physical 
ailment, but also a history of faulty food habits, 
often inadequate food, and a totally unbalanced 
program of rest, exercise and daily activities. 
This is the background, if not the actual cause, 
of the physical difficulty which brings him to the 
medical center, and this background must be 
changed for the better through a change of atti- 
tude in the home, if his physical disability is to 
be remedied and his proper physical development 
insured. 

This cannot be accomplished through mere 
dealing with the individual child. Both parents, 
not just the mother, but, of course, always the 
mother, must be brought into a cooperative pro- 
gram with the medical center, and this means in 
many cases the necessity for an educational -pro- 
gram sponsored by the center, with periodic and 
frequent contacts between the center and the 
parents. 





Vol. “XXX, No. 2 


The casual contact, with no family cooperation 
set up, may fail utterly, even with the coopera. 
tion of the individual, since there may be a family 
situation or a home condition over which the 
individual has no control or influence. 

The possibilities for a real influence in the 
community by a medical center through health 
supervision of family groups are tremendous. 
Such health supervision is now being carried on 
in a few places by health organizations in cooper- 
ation with social agencies, such as the pension 
department of the juvenile court or the allowance 
families of the united charities. Personal ob- 
servation of this work as carried on by my own 
organization, and a study of the results attained 
make me feel that the work is sound. 

It consists of a physical examination of all the 
children of the family, with recommendations 
made concerning not only the correction of phys- 
ical defects, but also, and chiefly, the correction 
of food and health habits. 

These children are not brought to the clinic 
because they are sick or aware of any physical 
difficulty, but come as a part of the family unit 
for regular health instruction. 

A periodic check-up on weight and height sup- 
plies not only information on one phase of the 
development of the children, but is itself a device 
for interesting their parents in their progress. 
It is obvious that a mother in correcting the home 
program for the benefit of a child who is known 
to be ailing may benefit all members of the family. 


Doctor Should Be Health Teacher 


In such a work the foremost teacher of health 
is the examining physician, who is not only re- 
sponsible for noting the physical conditions that 
need correction, but is thoroughly aware of other 
factors that promote healthy development, and 
uses his strategic position with the parent and 
child to promote these. 

In addition, such a program of health super- 
vision needs a worker—nurse, health teacher, nu- 
tritionist, whatever you wish to call her—who is 
capable of giving sound information to the mother 
and children, and also is able to arouse in them a 
desire for healthy living. Home visits of this 
same worker or of a social worker with a health 
point of view are necessary to encourage, stim- 
ulate, instruct, criticize constructively when oc- 
casion demands, and help the mother in every way 
to adjust her home life around the idea of the 
healthy development of her children. 

With this point of view the relief agency meas- 
ures its program of relief or of family adjust- 
ment in terms of the nutritional or health needs 
of the children. Based on this ideal of health 
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supervision of the family the possibilities for co- 
ordination of the work of the medical or health 
center and the social agency in the community 
are many. 

Some of the responsibilities and opportunities 
for health education suggested by this paper may 
appear to be outside the province of the hospital. 
There will be some who grant that the hospital- 
ized child should be given health instruction, that 
the waiting group at the clinic should receive as 
much casual instruction as is possible, but that 
the organization of special health groups who re- 
turn to the clinic periodically for check-up and 
instruction is not wise. They may hold that the 
clinic is for sick or ailing children and that well 
children should not be brought there for instruc- 
tion. These and others may feel that to go be- 
yond the individual who visits the hospital or 
clinic and take under the hospital wing the entire 
family group for health supervision is entirely 
outside the province of the hospital. 

What shall be included in a health program and 
what groups shall be reached will depend in each 
instance upon the point of view in regard to the 
function of the hospital in the field of health edu- 
cation. If we do accept the idea that the hospital 
or dispensary not only should care for the sick, 
but should function vitally in the field of pre- 
ventive medicine, then we have a vision of a di- 
rected program of health teaching for every hos- 
pitalized child, with some portion at least of the 
hospital set aside as a health center, adequately 
staffed with individuals interested in the develop- 
ment of the healthy child and with ability to 
teach health, equipped with materials and devices 
for this purpose, with ample space for various 
types of services, and with social workers as 
liaison officers, reaching out from this center into 
the homes. 





How the London Blood Transfusion 
Service Operates 


An instructive account of a blood transfusion service 
as carried on under the auspices of the British Red Cross 
Society is given as follows in a recent issue of the Journal 
of the American Medical Association: 

The British Red Cross Society has just issued a report 
on its remarkable transfusion service, which from a small 
beginning in 1921 has developed rapidly. Its origin was 
a request to the Camberwell (London borough) division 
of the society for a blood donor for an emergency case. 
Four members volunteered, but, before the transfusion 
could take place, the patient died. Opportunity was 
taken to prepare a list of members prepared to volunteer 
for future cases, and about a score gave in their names. 

In 1922 a further request was received for a patient 
in Guy’s Hospital, and four members gave their services 
at fortnightly intervals. Other hospitals learned of the 
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volunteers, and by the end of the year thirteen trans- 
fusions had taken place. In 1923 a further twelve donors 
had been applied for and supplied, and in 1924 the number 
had increased to sixty-two. It became clear that the 
division could not cope with the demands and a letter was 
written to a local newspaper explaining the operation and 
its innocuousness to donors, and appealing for volunteers. 
About thirty answered the call, including a Rover Scout. 
He interested his organization in the work, and it was 
adopted as one of their forms of service. In 1925 a 
total of 428 donors was supplied. At the end of 1925 the 
work became too much for the division and was trans- 
ferred to the headquarters of the British Red Cross 
Society. 


Donors Are Drawn from All Classes 


Donors are drawn from all classes of the community— 
independent and professional men and women, barristers, 
journalists, shopmen and girls, laborers, apprentices, road- 
men, maid servants and charwomen. Eighteen years is 
the lowest limit of age but many are over fifty years of 
age and two have passed sixty. During 1926, 737 calls 
for donors were received and in only three cases was it 
impossible to supply one in the time demanded. As a 
general rule it is possible to provide a volunteer within 
half an hour during the day and within an hour at night. 

The office is open night and day, calls coming at any 
hour. Of the calls, 198 were urgent. Transfusions took 
place in 636 cases, 101 being canceled, usually either owing 
to death or recovery sufficient to render transfusion 
unnecessary. In a few cases, the donor proved incom- 
patible; in others, the donor simply stood by during an 
operation, ready to give blood should the patient show 
signs of collapse. The results were as follows: good or 
very good, 348; satisfactory or some improvement, 127; 
improvement but followed by death, 99; no apparent im- 
provement, 45; no report received, 17; canceled, 101. 

The effect of the transfusion on the donors is either 
negligible or beneficial. The blood taken is made up 
naturally within a few days, and the donor is able to 
serve again within a month. But the service allows at 
least three months between calls, which gives an ample 
margin of safety. 

The conditions are as follows: (1) The London Blood 
Transfusion Service will prepare the lists and maintain 
a day and night telephone service and, immediately on 
receipt of an application, will notify the nearest suitable 
donor to proceed, if necessary by taxi, to the hospital 
applying. (2) No application is to be made unless there 
are no relatives available of the right blood group. (3) 
The blood group is to be specified; that is Group 4 (uni- 
versal) only to be used for a Group 4 patient. (4) The 
operation is to be carried out by a skilled surgeon and 
not by students. (5) Each hospital is to undertake a 
share of testing and grouping the volunteers for the 
general list without charge. (6) Within fourteen days of 
the transfusion, a report (for statistical purposes) is to 
be forwarded to the service, stating: (a) sex of patient; 
(b) age; (c) nature of disease or injury; (d) result of 
transfusion; (e) quantity of blood taken. (7) The ex- 
penses will be borne by a fund raised by the service, (8) 
As the service is intended to benefit hospitals as well as 
patients, no charge will be made to voluntary hospitals; 
but, should any spontaneous donation be made in respect 
of the service by a patient or relatives, this shall be paid 
into the fund. (9) Only the needle method of extraction 
is to be used. Opening the vein, cutting down on it, or 
levering it up is forbidden, and donors are instructed to 
refuse to serve unless this condition is observed. 
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Outlining the Staff Functions 
in a Mental Hospital’ 


By J. ALLEN JACKSON, M.D. 


Superintendent, Danville State Hospital, Danvil Pa. 


HE twentieth century is witnessing the 
“T erotution of the mental hospital from an 

asylum dedicated to humane care while in 
safe keeping, to a hospital with a definite réle in 
preventive and curative medicine. This scientific 
progress emanates from the development of the 
professional services of the hospital. 

The history of this development is not unlike 
the development of the nervous system, segmental 
in character, each segment built upon and com- 
pletely harmonized with its predecessor. The 
first humanitarian interest was medical in nature. 
A kindhearted physician became a resident of- 
ficer; he was followed by others of his kind. 
Hence the medical staff. Following him came his 
coworkers—the traditional guard of good and 
bad, then the attendant, the trained attendant, 
the nurse in training, and last, the psychiatric 
nurse, who is an excellent representative of the 
nursing service of the new mental hospital. 


How Treatment Agencies Developed 


Somewhere in this developmental scheme, hand 
in hand with the medical and nursing service, 
there began to grow seeds of scientific study from 
which have evolved our diagnostic agencies, case 
studies, group work and laboratory investigations. 
At the same time there developed agencies of 
treatment. Possibly the oldest of these were iso- 
lation, rest, full feeding and employment. These 
have long since been augmented by surgical inter- 
ference, Weir Mitchell treatment, hydrotherapy, 
electrotherapy, physiotherapy and occupational 
therapy. These therapies today are referred to 
as reconstruction and treatment agencies. The 
field of dietetics has also become scientific, and 
the feeding of these groups is now governed not 
so much by cost per capita as by caloric values. 

Our subject, therefore, resolves itself into a de- 
tailed presentation of the medical service, the 
nursing service and the various diagnostic and 
treatment agencies. 

The function of a mental hospital is preventive, 
remedial, curative and, as far as society is con- 





*This is the fourth of a series of articles dealing with the problems 
of hospitals for the mentally ill. 


cerned, protective. For those who cannot be 
cured, and for the asocial, its function is humane, 
custodial, infirmary care. This particular funce- 
tion comes primarily within the scope of the med- 
ical staff. Such a staff is highly important, for 
it is the center from which radiates the control- 
ling influence of the institution. It is the founda- 
tion on which is built the stability and endurance 
of the institution, whether it be a custodial or an 
active treatment agency, or an agency of research 
and investigation. 

The staff contact is a broad one. The public, 
the patients, the relatives, the hospital personnel 
and employees react favorably or unfavorably ac- 
cording to its influence. It is essential, therefore, 
that the staff, individually and collectively, repre- 
sent the highest type of personality, embodying 
culture, tact, honesty, sincerity, endurance and 
initiative. Without progressive ideas a staff soon 
becomes dead timber. 

The functions of a member of the medical staff 
are many and varied. First and foremost is his 
contact with the community, either as a citizen 
of his hospital district, as a clinical representative 
or as a contact man with social and educational 
groups and relatives of the patients. Second, he 
should be a physician well versed in the art and 
science of medicine, with a desire to study, to 
know and to cure his patients. Third, there 
should be immediate contact of one colleague with 
the other and with the hospital personnel. Fourth, 
the staff must assume certain routine hospital 
medico-executive duties. Such might be the 
broad outline of the functions of the staff of a 
mental hospital. 


Organizing the Staff 


The organization of a medical staff is highly 
essential. Any organization must be sufficiently 
comprehensive to ensure the proper extramural 
and intramural hospital functions. The form of 
organization that I prefer, after having been in 
practice for over fifteen years, consists of a su- 
perintendent, an assistant superintendent, a 
clinical director, a pathologist, two senior assist- 
ant physicians, six assistant physicians, a visit- 
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ing and a resident dentist, a dental hygienist, a 
druggist and two medical interns. 

This scale is of course for a population of 
1,700 patients. For institutions with a census 
of 3,000 or over, the scale of organization in the 
large institutions of New York or in the Govern- 
ment Hospital for the Insane, Washington, D. C., 
would be preferable. Such an organization en- 
sures a satisfactory community service as well 
as an intramural service. The community service 
serves nine mental clinics, gives educational lec- 
tures, summer and winter, in three normal 
schools, two universities and one college. Lec- 
tures to nurses are also given in the general hos- 
pitals of our district. Sixty-five per cent of the 
clinical director’s time is devoted to this work; 
the remaining 35 per cent is devoted to staff 
psychiatric conferences, to case studies and treat- 
ment. The assistant superintendent heads and 
directs the intramural staff work, the physical 
diagnostic clinics, all transfers, the treatment of 
the mentally and physically ill, the various ther- 
apeutic agencies and prophylactic preventive 
measures. 


How Duties Are Assigned 


The senior physicians for the male and female 
services respectively are assigned to the acute psy- 
chiatric receiving services. The remaining as- 
sistant physicians and interns are delegated to the 
supervision of the semi-refractory, convalescent, 
refractory and infirmary wards. The senior phy- 
sician, assistant physicians and interns comprise 
the diagnostic clinic personnel, the psychiatric 
staff conferences, the literary conferences, and the 
faculty of the training school of the hospital. 
They directly control by prescription the various 
therapeutic agencies under the direction of the 
assistant medical superintendent. The entire 
medical staff has been organized so as to incor- 
porate as far as possible the recommendations of 
the American Psychiatric Association as to medi- 
cal service. In fact the entire professional serv- 
ice bears the earmarks of such recommendations, 
and it is hoped that, should the aforesaid associa- 
tion in the future survey and classify the mental 
hospitals, Danville State Hospital, Danville, Pa., 
will logically fall in the Class A group. 

In years gone by mental hospitals were prone 
to insist on certain duties being performed by the 
medical staff with little concern as to what they 
should do for the staff in return. Today things 
have changed. Now, in addition to salary and 
quarters suitable for the worker, a hospital must 
offer opportunity for scientific service, research 
and treatment, if it is to procure the proper med- 
ical personnel. 
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The physical diagnostic clinics inaugurated at 
the Danville State Hospital, Danville, Pa., sev- 
eral years ago, plus the psychiatric staff confer- 
ences, laboratories for investigation and the 
organized social service department, and the as- 
signment of an eye, ear, nose and throat clinic, 
x-ray clinic and physiotherapy clinic to the as- 
sistant physicians on a rotary service basis, cer- 
tainly offer to the physicians great scientific op- 
portunities. 


Opportunities for_ Educational Work 


The successful carrying out of such an arrange- 
ment, however, demands constant supervision. 
Even the most alert, energetic superintendent, 
assistant superintendent and clinical director 
meet in individual physicians a peculiar apathy 
or resistance. They should not be discouraged, 
however, for if proper leadership is given this 
resistance will be overcome and a rising interest 
in case studies will follow. 

The educational and clinic work offer an en- 
tirely new but exceedingly interesting field for 
the younger members of the staff. A modern hos- 
pital with facilities for individual research is 
also an attractive field. Surely the hospital can 
do no more than follow the common practice of 
giving to each member of the staff in yearly ro- 
tation a postgraduate course in neurology and 
internal medicine at the expense of the hospital. 
Time granted for professional contact with 
county, state and national medical bodies, with 
expenses for the same defrayed by the hospital, 
should be a definite attraction to medical men. 

The extramural activities are grouped under 
the heading of community service. Its greatest 
functions center around clinic supervision and 
public education, thus transmitting knowledge 
gained intramurally into active preventive meas- 
ures. Community services should include contact 
with the home (parent and child), the schools, 
the courts, the physicians, social agencies, gen- 
eral hospitals, civic bodies and the educational 
institutions in the hospital district. Inasmuch as 
the Danville State Hospital presents one of the 
most comprehensive field services, a brief narra- 
tive of its conception, management and function 
may not be amiss. 


Making Contacts 


I first outlined the general objective of such a 
service and its method of operation to the Penn- 
sylvania State Medical Society in 1918. The Dan- 
ville State Hospital offered possibilities for the 
operation of such a service. A clinical and com- 
munity director was assigned to the work. Clinics 
were our first objective. This necessitated con- 
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tact with the medical profession, service clubs 
and civic groups. Address followed address by 
the superintendent and the director until con- 
verts joined the fold. Through the efforts of Miss 
Taylor, of Williamsport, the first clinic was or- 
ganized. One by one others were added until at 
the present time there are nine clinics. 

The educational phase evolved in a similar 
manner. Bloomsburg Normal School, Blooms- 
burg, Pa., gave us our start. In the course of 
time colleges, universities, and training schools in 
general hospitals followed. Today the field serv- 
ice through clinics is reaching over two thousand 
patients, and 5,000 students in our colleges and 
normal schools are hearing the message of mental 
hygiene and mental medicine. 

Such a scheme is applicable to any mental hos- 
pital for the communities are in a receptive mood. 
Such an organization requires for its manage- 
ment a sympathetic board of trustees, a coopera- 
tive assistant medical superintendent, a zealous 
clinical director and a superintendent imbued 
with the idea that his trained colleagues are 
needed in the field if his hospital is to take its 
place among progressive mental hospitals. 


The Question of Consultants 


The location of a hospital determines the effi- 
ciency and usefulness of its consulting staff. It 
is needless to say that such a staff is essential. 
Surgical crises must be met; critical eye and ear 
conditions arise; case studies demand the trained 
internist; a reliable consultant on infectious dis- 
eases is needed to obviate calamities. In many 
of the hospitals trained assistant physicians be- 
come proficient in these matters. 

Large hospitals in cities or adjacent thereto 
readily solve the question of consultants. In 
rural hospitals the problems are different. By 
virtue of our proximity to the Geisinger Memorial 
Hospital our experience has been quite satisfac- 
tory. The surgeon-in-chief and staff of that hos- 
pital serve as consultants to the Danville State 
Hospital. The superintendent and staff of the 
state hospital serve as consultants in neuropsy- 
chiatry to the Geisinger Memorial Hospital. 
Cases requiring surgical interference or cases for 
detailed study are freely transferred from the 
state hospital to the Geisinger Hospital. Fully 
conscious of the relation of the physical to the 
mental, I strongly urge a closer cooperation be- 
tween the resident psychiatrist and the consulting 
staff. The consultant in physical or surgical cases 
will often find obscure, faulty conditions, the cor- 
rection of which will ensure the patient’s re- 
covery. Likewise, the consultant physician will 
become familiar with psychiatric abnormalities 
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and will thus be able to appreciate certain menta] 
types that he will meet in the field of genera} 
medicine. 

Next in importance to the professional service 
is the nursing staff. In this presentation refer. 
ence will be made only to the training school for 
nurses. The training school has become a neces- 
sity in the proper functioning of a mental hos. 
pital. By this statement no disparagement is cast 
on the old reliable attendant for certain classes 
of patients, or on the attendant training school 
which has a valuable field of usefulness in mental 
nursing. For the acute treatment groups and for 
the infirmary groups, the three-year graduate 
nurse, which implies an R.N. degree, is without 
question the most suitable nurse. 


Training for Nurses 


The organization and function of a school and 
nursing corps must necessarily center around the 
type of patients as well as the number to be cared 
for. The curricula for such schools vary in in- 
dividual states. Many states, however, have been 
recognized by the American Psychiatric Associa- 
tion’s committee on nursing, and institutions in 
these states now possess certificates of approval 
from the association. Many of these institutions 
in conjunction with the training school for nurses, 
also provide schools for attendants and assign at- 
tendants without training to routine duties. Great 
emphasis should be placed on the three-year train- 
ing course. While it may seem difficult to make 
the step from attendant training school to the 
three-year system, it is no more difficult, in the 
last analysis, than the step from attendant to 
trained attendant. In the interim many hospitals 
employ registered nurses in preference to train- 
ing them. 


Advantages of a Nursing School 


The advantages of a school are many. In the 
first place it is a feeder for the permanent nurs- 
ing staff and ward heads. Second, the year’s 
affiliation with a progressive general hospital 
ensures nursing progress in the care of the pa- 
tient. Third, many schools afford affiliation 
whereby the general hospital nurse becomes fa- 
miliar with the psychiatric needs of the physically 
ill patient. Such a school implies a lengthy cur- 
riculum, hours off wards for classes, considerable 
turnover and extra lectures on the part of the 
staff; classrooms; physical facilities; specific 
working hours; instructors and teachers. But 
the trained three-year mental nurse is worth it, 
not only in service to the hospital but to the 
community in which she practices the art of 
nursing. 
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Planning a Fifty Bed Hospital for 
Beauty as Well as Utility 


By EDWARD F. STEVENS, F.A.I.A. 


Stevens & Lee, Architects, Boston and Toronto 


stress was placed upon the importance of 

beauty in commercial products. The public 
today is demanding not alone excellence in con- 
struction but excellence clothed in designs of 
fitting beauty and artistic merit. The public is 
no longer satisfied with the mediocre article 
manufactured by the thousand along the same 
lines; it demands that there shall be distinction 
of design as well as character in workmanship. 

If this is true with motors, musical instruments 
and machines, it should be more evident when 
applied to buildings, particularly buildings for 
housing the sick. 

In the small hospitals that we see scattered 
throughout the land, is there not a sameness and 
lack of individuality that stamps them at first 
glance as mere laboratories, where not enough 
thought is given to the comfort and happiness of 
the patient, and where unwise economy has re- 
duced the actual usefulness of the plant? 


|: a recent article in the Atlantic Monthly great 


Hospital Should Have Artistic Merit 


I believe that a small village or community hos- 
pital should be designed to add to the artistic 
environment of the locality in which it is built, 
thus helping to give architectural pleasure to 
those who pass by and a cheerful greeting to 
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those who seek its shelter in their times of need. 

The hospital that is being built at Grosse 
Pointe Farms, Mich., is designed with these 
thoughts in mind. 

The village is one of beautiful homes, homes of 
refinement and taste, and the architecture chosen 
is of the English manor house type, with simple 
whitewashed brick, a little “half timber” and a 
variegated tile roof—all so simple in detail as 
to make the cost comparable with that of the 
simplest type of flat roof building. 


Plan Is T-Shaped 


This will be a self-contained fifty-bed general 
hospital, functioning in every way as an inde- 
pendent institution, with out-patient clinic, x-ray 
department, laboratory, kitchen, laundry and 
heating plant. 

The plan of the hospital is T-shaped, a design 
that adapts itself to economical planning and to 
the site selected. 

The visitors’ entrance to the hospital is over 
a short flight of steps, giving extra dignity, and 
entering into a large reception hall with paneled 
walls and rubber tiled floor, emphasizing the first 
welcome to the “House of Mercy.” 

One of the features of the hospital will be the 
children’s department on the first floor, with pri- 
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The cottage hospital of Grosse Pointe, Grosse Pointe Farms, Mich. 
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vate rooms and cubicle wards having every fa- 


cility for complete isolation of each patient. 

The wards are built on the cubicle system. 
Each bed is separated from its neighbor by a 
permanent screen, with each ward unit connected 
directly with a toilet or sub-sink room. 

Nurses’ stations, with observation windows 
from the corridors, control all wards. 

All private rooms connect either directly or 
through a bathroom with a toilet, with bedpan 
washing facilities. In this way, the unsightly and 
disagreeable carrying of bedpans through the cor- 
ridors is eliminated and the time of the nurse 
conserved. 

As every ward and every patient’s room is 
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Ground floor plan. 


equipped with basins with elbow-acting faucets, 
it is possible to carry out strict surgical tech- 
nique at every point in the hospital. 

The nurses’ charting station is midway of the 
building, and is designed as a consultation and 
utility room in conjunction with the linen and 
medicine cupboards, scrub-up and toilet for the 
nurses, as well as a small room for cut flowers. 
There are nurses’ sub-stations at all wards, an ar- 
rangement that benefits the patient. 

Solariums on both floors afford outdoor facili- 
ties. An elevator affords quick communication 
between the floors and direct communication be- 
tween the ambulance entrance and the operating 
department. 
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First floor plan. 


The operating department consists of two op- 
erating rooms, workroom and doctors’ retiring 
room, with scrub-up room, orderlies’ room and 
built-in sterilizers, making a complete depart- 
ment. 

The cost of this building, including plumbing 
and heating but without furnishings, is about 
$280,000 or about $5,600 per bed, approximately 
59 cents per cubic foot. 

The building is of fireproof construction, with 
floors finished in rubber tile, terrazzo, cement and 
linoleum, and all other features of the hospital are 
modern, of the type found in up-to-date hospitals. 





























Pwwate. fapert’: Ganpon-: 











fe 


1 

















Second floor plan. 
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Louise De Marillac Hall Embodies 
Modern Ideas 


By EUGENIA KENNEDY, R.N. 


St. Vincent’s Hospital, Indianapolis, Ind. 


the new nurses’ home at St. Vincent’s Hos- 

pital, Indianapolis, Ind., is the crowning ac- 
complishment of a plan ~conceived and long 
cherished by Sister Mary Joseph, the present 
Superior at the hospital, who has been for many 
years closely associated with hospital work in 
Indianapolis. 

The object of the home is to give to the students 
at St. Vincent’s Hospital the best educational ad- 
vantages, together with the enjoyment of a cheer- 
ful home environment, which will be conducive 
to happiness and good work. 

The hospital, which is the third established by 
the Daughters of Charity, was built in 1913, 
under the direction of Sister Mary Joseph. 

Louise de Marillac Hall is a fireproof structure, 
the exterior of which is finished with salt glazed 
brick, in exact duplicate of the brick used on the 
hospital, which is on the same grounds. The trim- 
ming is of Bedford stone. An unusual feature of 
the building is that all windows have metal 
frames and are so arranged that they may be 
washed from the inside without exposing anyone 
to the danger of getting on the outside of the 
building. 


‘Tite completion of Louise de Marillac Hall, 


On the ground floor are the kitchen, the dining 
room, a small laundry, an equipment room for the 
use of electric and steam connections, a linen sup- 
ply room, a janitors’s room, toilet rooms for both 
men and women, trunk storage space, a bowling 
alley and a chemical laboratory. 

The first floor has two large parlors, a waiting 
room, a sodality room, a library, two classrooms, 
one demonstration room, three offices and an 
auditorium with seating capacity for approxi- 
mately four hundred and thirty-five persons. 

The second, third and fourth floors contain the 
sleeping rooms for the students, with lavatories 
and baths, a suite of rooms for the superintendent 
of nurses and the matron’s room. There are 
ninety-nine single rooms and twenty-three double 
rooms. Each student’s room is an outside room, 
with ample light and ventilation. It is provided 
with a built-in dresser and built-in clothes press 
and has electric connections for reading lamp, 
fan and curling iron. 

On each floor there is a recreation room, with 
kitchenette, equipped with a refrigerating appa- 
ratus, a small gas stove, running water and 
cabinets for dishes and other utensils, so that the 
students may prepare light lunches. 
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One of the double sleeping rooms, with built-in dresser and built-in clothes press. tou 


On the fifth is a large gymnasium, a locker The dedication of the Louise de Marillac Hall, of | 
room, showers, a delightful indoor sun porch and which took place April 20, 1927, marked the I 
an immense roof garden, with special lighting thirtieth anniversary of the organization of the of | 
fixtures for use at night. school of nursing. [Ta 

The building is provided with a high speed Sister Rose is the present director of the school anc 
electric driven elevator, affording easy access to and it is through her untiring efforts that the An 


all of the different floors in the building. school has reached its high educational standard. “ 
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St. Thomas’s Hospital, London. 


What I Found in the Hospitals 
of Europe—FPart I 


By LOUIS J. FRANK 


Superintendent, Beth Israel Hospital, New York. 


superintendent to be able at some period in his 

necessarily hectic career, to plan a leisurely 
tour of hospitals, not only of his own country but 
of Europe as well. 

Imagine the joy, then, when upon the occasion 
of the opening of the new institution with which 
I am connected I was requested by a far-sighted 
and thoughtful directorate to visit institutions in 
America and abroad, in a desire to add to the 
store of knowledge of hospital administration in 
the possession of the directorate, and to develop 
the most desirable administrative scheme for the 
conduct of the new Beth Israel Hospital, New 
York, which is shortly to open its doors. 

My colleague and I had in mind, first, the 
gathering of information concerning the best 
treatment for the patient. Our second objective 
was to find out what opportunities European hos- 
pital centers afford for the teaching of both un- 
dergraduate and graduate medical students. 
Third, we wished to discover the extent of prog- 
ress abroad in the promotion of research in the 
field of clinical medicine. We were not especially 
concerned with getting information relative to 
building and structural ideas of equipment, but 
rather with information that might be of aid to 
our scientific organization. We were not con- 
cerned with structural plans, for we did not need 
the substantiation of European experts as to the 
efficacy of our plans. Rather were we in search 
of administrative details and information regard- 
ing the latest methods in medical~and surgical 
treatment. 

We traveled through Europe interviewing emi- 
nent medical men, sounding them on their admin- 
istrative theories, studying the systems of the 


| SUPPOSE it is the dream of every hospital 


more successful institutions. We had the oppor- 
tunity to see in execution the thousands of ad- 
ministrative methods that offer and reject them- 
selves in the course of one’s speculation concern- 
ing the direction and creation of a new institu- 
tion. 

Doctor Flexner of the Carnegie Foundation 
was perhaps in the right when he told us that 
there was probably not so much of a tangible 
nature that we could actually bring over to Amer- 
ica, as there were conditions and systems whose 
mechanisms would set our minds in motion, serv- 
ing, if you will, as the laboratory of our ideas. 

We decided that it would perhaps be wiser to 
visit renowned medical and scientific men rather 
than institutions, for these men, who are con- 
nected with outstanding institutions, were not 
only acquainted with the virtues and shortcom- 
ings of the institutions but, like many scientists, 
had at heart secret plans for improvement, the 
realization of which was thwarted by poverty and 
other circumstances. 

We hunted out these men wherever we could 
find them, in the more pretentious and extrava- 
gantly equipped laboratory, or in the humbler re- 
search workshop. They were invaribly thought- 
ful scientists, eager and sincere workers. We 
soon learned that European doctors have a cul- 
tural background that makes the _ intellectual 
equipment of our own doctors seem artificial and 
shallow. 

We spent many hours discussing hospital mat- 
ters with these men; we exchanged views; we 
went into long explanations in order to make 
things clear for one another. Many of them were 
hard pressed for time, yet they lavished their val- 
uable hours upon us. They were eager to under- 
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stand what we were saying—pleased when they 
learned the nature and scope of our proposed 
work. Our plans were enthusiastically endorsed 
by all of them. Some of the projects we outlined 
for our new hospital, and the work we described 
that is now under way in America, stirred in 
these men a new hope. 

All the scientists and executives with whom we 
came in contact stressed the necessity of a flexible 
system, to allow the functioning of the hospital 
in harmony with changing conditions and future 
growth. We were surprised by the predominance 
of the large pavilion style of construction in these 
European institutions. We questioned the wis- 
dom of separating the different institutional 
buildings, and told of our own hospital, a tall 
compact seventeen-story structure. There was 
unanimous agreement that our arrangement was 
the more efficient and economical, affording 
greater convenience to the patient, the nurse and 
the doctor. 

We compared notes on a thousand different 
problems. We listened to a diversity of opinions, 
weighing them and reserving judgment. These 
men were quick to see the advantages of a build- 
ing thrust seventeen stories into the air, achieving 
a freedom from the darkness, the uncleanliness 
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and the noise, reaching up into the fresh air, the 
light and sunshine. 

We found the European doctors to be somewhat 
calloused to the humanitarian element of their 
work. While they often excelled in scientific 
achievement and perhaps in scientific ardor (un- 
doubtedly they make great sacrifices to further 
human knowledge), yet they were woefully lack- 
ing in kindliness and human consideration of the 
patient. And that is the essential difference in 
the medical approach of these two continents. In 
Europe they are wont to disregard the comfort 
and in many cases the suffering of the patient in 
an effort to further medical knowledge, while here 
our great and self-imposed burden is primarily to 
cure and relieve the suffering patient. 

The following occurrence took place in a Berlin 
hospital. This institution was outfitted with an 
admirable display of surgical instruments. There 
was an impressive operating room, provision for 
color photography during the course of the opera- 
tion, and other extravagant equipment. When we 
entered the room an operation had just been com- 


pleted and a woman patient was on the operating . 


table. Shortly thereafter a woman attendant 
came along with an operating carriage evidently 
to convey the patient to her bed. In our hospital 





The courtyard at St. Bartholomew’s Hospital, London. 
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The tomb of Rahere, the founder of St. Bartholomew’s Hospital, London. 


when such a removal is to be made, it is done with 
the greatest care, and the operating carriage is so 
constructed that it will be on a level with the 
operating table. The patient is gently lifted on 
to the carriage with great care, to avoid all pos- 
sible discomfort. In this Berlin hospital the car- 
riag2 was a full twelve inches below the level of 
the operating tab'!e. The patient was picked up 
roughly and almost thrown from the operating 
table to the carriage by this slovenly attendant, 
causing the patient to let out an agonizing cry of 
pain. 

We could not help commenting on the obvious 
brutality of such treatment, only to be told that 
it was a poor patient and that she probably was 
used to that sort of thing, and besides, we were 
informed, there was no time for these “delica- 
cles,”’ 

In a hospital in Prague we found the patients 
strewn on the floor without mattresses, to say 
nothing of beds. As we passed through the ward 
we had to step carefully for fear of treading on 
the patients who were lying so closely together. 
We had to step over them in passing through the 


ward. In answer to our queries we were told that 
since these patients were accustomed to no better 
treatment and environment at home, it did not 
really make any difference. 

In European hospitals the doctors discuss their 
diagnoses in the presence of the patient, as if the 
latter were a dumb animal. Patients hear their 
doom announced as if it were a mere triviality. 
The temperature chart and diagnosis is kept with- 
in sight of the patient so that he can know just 
how ill he is. The urine bottle is kept on the table 
all day because of the lack of attendants. 

If I stop to recount these seemingly minor 
details, it is because I feel that they accurately 
reflect the chaos and the spirit that pervades 
European hospitals. It is because we who minis- 
ter to the sick can gain from them much hope 
and much thankfulness for not having fallen into 
a similar mire of insensibility, because our doc- 
tors as a rule are fired by a kindly sentiment that 
differs from the calloused treatment in Europe, 
and, in many instances, our diagnosis is just as 
sure and our war on disease is certainly no less 
belligerent. 
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Most European hospitals have a wealth of au- 
topsy material. Professor Ghon of Prague with 
whom we discussed our own failure to secure 
autopsies, ventured the opinion that if people 
knew that an autopsy did not necessarily mean a 
mutilation of the body, there would be less oppo- 
sition. To show us what he meant, he invited us 
to attend the next morning’s session. It was six 
o’clock in the afternoon at the time, and the doc- 
tor explained that while he did not then have a 
body for the morrow’s session, he hoped that 
there would be one before he began his work at 
eight o’clock the next morning. 


Methods of Dissection Criticized 


At the appointed time we witnessed a most re- 
volting sight. The corridor was literally strewn 
with bodies. In that brief interval since the 
doctor had told of the lack of a body, there had 
been accumulated so many cadavers that they 
were lying on the floor and under the benches. 
Nor were the methods of dissection we witnessed 
marked by any delicacy. The American manner 
of dissection is far more civilized and more ex- 
pedient. 

It is curious that these men, many of whom 
are kindly, serious-minded workers, reveal them- 
selves in their work as totally lacking in pity, 
almost bereft of feeling. It is a situation for 
which I have not the time to offer an explanation, 
though it may be that the war and the harshly 
drawn class distinctions which tend to keep the 
lower classes in an inescapable rut, can throw 
some light on the problem. It is true that our 
European confréres, in their zeal to learn more 
about human afflictions, meet with a reasonable 
amount of success, but it is highly problematical 
whether it is necessary to go to the extent they 
do in disregarding the patient for the question- 
ably higher motive of serving humanity. Perhaps 
if more funds were available they might take 
measures to relieve a situation that allows porters 
to stop their cleaning work to administer anes- 
thesia, or alter a system where an American stu- 
dent surgeon is ordered to cut open the belly of a 
chloroformed patient (I have this story on the 
authority of the American doctor who is one of 
our own staff and was studying in Budapest at 
the time) even though there is admittedly no need 
for the operation, with the sole idea in mind of 
gaining experience, and with the rather thin ex- 
cuse of preventing “some future malady.” 

We saw much of interest during the course of 
our peregrinations from one hospital to another. 
Before we sailed from America many of our asso- 
ciates were kind enough to offer information and 
advice. They told us of institutions and men to 
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visit. They predicted the different results. Some 
were even skeptical as to whether there were any 
information of value that we could bring away 
with us. But it is often the case that you receive 
what you look for, and we found many glowing 
ideas and much encouragement. We went into a 
world laboratory of hospitals and learned much 
of value about what to incorporate in our new 
hospital and what to avoid as unfeasible. We 
noticed in Europe an attitude of self-effacement 
in many of the men of attainment, which pro- 
motes a cooperative spirit. 

In many institutions in Europe the director of 
a department is the czar. He not only reigns 
over his assistants but also over the elevator 
runners, scrub women and window cleaners. No 
one dares to criticize him. Too often there is no 
check of any sort placed upon his methods or ac- 
tions. Such a condition is unknown here. Our 
doctors, chiefs and assistants are subject to crit- 
icism on the part of their colleagues at monthly 
conferences, where frank opinions are freely ex- 
changed. 


London Hospitals 


The following are my impressions of some of 
the London hospitals as I wrote them down when 
they were fresh in my memory. 

University Hospital: We visit this institution 
and confer with Professor Elliott, dean of the 
medical college and chief of the medical unit in 
the hospital. He is a full-time man, paid by the 
college and by the hospital. The fee is nominal, 
which we found to be the case with many of 
these executives. 

The organization includes a resident medical 
officer, in charge of the entire hospital and out- 
patient department. He was a graduate of Ox- 
ford University and had served for six months 
as house physician, with the responsibility of 
twenty-five beds in the medical division, and an- 
other six months in gynecology and obstetrics. 
The first three months he spent on district service. 

The students are entrusted with normal deliv- 
eries, the training for which they receive during 
their student term. 

The capacity of the institution is 400 patients. 
In charge of these patients are fourteen qualified 
physicians, with one chief. There are three major 
units, namely, surgery, medicine and gynecology 
and obstetrics. 

In the surgery department we find that the 
professor’s salary is two thousand pounds ster- 
ling a year. He has a full-time service appoint- 
ment for an indefinite period. Under this pro- 
fessor there are a first, a second and a third as- 
sistant, each of whom receives four hundred 
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pounds sterling a year. These are full-time men. 
There is a house surgeon who receives no pay and 
resides in the hospital. There are no interns cor- 
responding to those in America. Instead the serv- 
ices of the students in their fourth year are 
utilized on the medical side as clerks (to keep the 
medical records) and on the surgical side as 
dressers. In that way the residents, who are ap- 
pointed by competitive examination, receive a 
comprehensive training from every point of view. 

Units: Their service consists of what are called 
firms in charge of chiefs of equal rank, except 
that one of these firms is headed by a professor in 
the medical college. This position automatically 
changes the name of his section from a firm to a 
unit, although the other firms of equal rank, 
duties and responsibilities are not called units. 
The head of a unit is responsible for the clinical 
as well as research work. 

The professors are full-time men, directly re- 
sponsible for teaching and clinical work. Each 
visiting doctor must serve in the out-patient de- 
partment on specified days. The surgeons are 
called “Mister” and not “Doctor.” The English 
insist that their surgeons are mere technicians. 
They perform many autopsies by consent. It is 
the conviction of Professor Elliot that a system 
that provides for full-time men considerably 
strengthens the hospital, and he recommends the 
adoption of something similar in America. Pro- 
fessor Elliott spends three hours every Tuesday 
in the out-patient department. 

An additional unit is financed by the Rockefeller 
Foundation, for the purpose of research. Meta- 
bolism is included in medicine and urology is a 
distinct service, but a subdivision of surgery. 

Professor Elliott tells us that he is a firm be- 
liever in parallel service. He feels that in a 
friendly rivalry for successful practice among the 
doctors the hospital may gain from the zealous- 
ness with which the physicians watch over the 
patients’ well-being. Professor Elliott is of the 
opinion that the administration of a hospital by 
the group system is a wise measure. 

The animal room is on the top floor and occupies 
a prominent place. The English seem to do a 
great deal of work with cats. 

We talk to Doctor McNee, exchange professor 
of Hopkins, and he informs us that,in his opinion 
the American doctor is too much of a laboratory 
and test tube man. He feels that this loss of 
versatility and absence of background is a detri- 
mental force. He stresses the importance of a 
clinician heading a medical service, in preference 
to the laboratory man. 

London Hospital: A similar system of unit and 
firms prevails at this institution, which is a teach- 
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ing organization and a branch of the university. 
The teaching of students and research work oc- 
cupy the attention of the staff to a great extent. 
Although the patients’ interests are subservient to 
this work, the patients are by no means sacri- 
ficed. The service consists of: the honorary head 
of the firm or professor, head of the unit; an 
assistant, also an honorary and a fellow of the 
Royal College of Surgeons; a second assistant who 
makes his residence in the institution; a house 
doctor who is a qualified man and responsible for 
the after treatment; a clerk on the medical side, 
or a dresser on the surgical side, both students. 

The second assistant is always subject to call 
and for two days of the week lives within the 
hospital, rendering emergency service at night. 

To become a fellow a man must write a thesis, 
devote six months of his time to the surgical 
division and a similar period to the medical di- 
vision and other specialties for which he has a 
preference, so that when he becomes an assistant 
he has an excellent background. Every honorary 
or visiting man must have gone through this 
process before he can reach this position. 

The system that prevails here makes the patient 
subject to the jurisdiction of the doctor and not 
of the service. The out-patient department is 
linked up with the in-patient department, and the 
doctor who sees the patient first in the out-patient 
department keeps the patient on his service should 
he require subsequent hospital care, a rather 
sensible arrangement. 

In answer to our question, Professor Ellis tells 
us that while he does not believe in extreme 
specialization, he recommends separate service 
for neurology, urology and pediatrics, but does 
not favor this division for heart work or meta- 
bolism. 

Appointments to the medical staff are recom- 
mended by the medical board. These appoint- 
ments must in all instances meet with the ap- 
proval of the board of directors. Each hospital 
has a medical registrar who is the chief of the 
houses and acts as the “assorter” of patients. 

Professor Ellis stresses the importance of the 
clinical side of medicine. He outlines for us the 
advantages of maintaining a system of full-time 
men which permits the integration of the out- 
patient and in-patient departments, and makes 
possible more efficient treatment by a doctor who 
sees his patient in the out-patient department and 
follows his course of treatment through to the 
in-patient department. 

St. Mary’s Hospital: This is another London 
hospital attached to a university. The fees of 
the doctors are paid one-quarter by the university 
and three-quarters by the state. Prof. C. M. 
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Wilson, dean of the school of medicine, places him- 
self at our disposal. He talks of the necessity of 
the clinician being linked up with research work. 
The advantages to the institution of a full-time 
man are apparent, because of his constant accessi- 
bility, which among other things promotes an ex- 
pedient clinical turnover and avoids loss of time. 
Professor Wilson is opposed to the “dictator” 
system. We tell him of our proposal to inculcate 
in the new Beth Israel Hospital the parallel sys- 
tem and he assures us that the avoidance of hav- 
ing a single man as director of an entire depart- 
ment will be of immeasurable value to all con- 
nected with the institution. 

There are in this institution a house doctor and 
assistant house doctor, a registrar (who keeps the 
records) in the following departments: eye, skin, 
nose, throat, ear, gynecology and obstetrics, sur- 
gery (combined with urology), which we are told, 
should be separated from urology only when there 
is sufficient work available. The medical depart- 
ment includes metabolism and cardiac diseases. 
There are also departments in neurology, ortho- 
pedics, pediatrics, venereal diseases (a problem 
of greater importance in Europe than in Amer- 
ica), x-ray, radium, heliotherapy, physiotherapy. 

The age limit for doctors is sixty-five years. In 
Doctor Wilson’s opinion it should be sixty years. 
Specialists, the doctor tells us, should not become 
prematurely limited in the scope of their work. 
He stresses the importance of a thorough ground- 
ing in all branches of medicine. He feels that 
specialists may have varied hospital connections 
as consultants. Surgeons, he tells us, operate too 
freely and too frequently. He insists that the 
question of operation should be determined by the 
medical man and not by the surgeon. 

The system that prevails in this institution pro- 
vides for the assignment of patients to the doctor 
in the hospital who first comes in contact with 
the patient in the out-patient department. The 
leading men give service in the dispensary, a most 
desirable arrangement but only possible in a sys- 
tem which employs full-time men where associ- 
ates may rotate for out-patient and in-patient 
service. All doctors serve one day a week in the 
out-patient department. The juniors are allowed 
four cases, referred to them from the out-patient 
department, and take full charge in the hospital. 

Middlesex Hospital: This institution, which 
dates back to the year 1745, has 500 beds. Dr. 
Bonney, one of the attending staff, conducts us 
through this hospital which has established a 
reputation for its cancer work. Here was dis- 
covered what was given out to be the cause for 
cancer, namely, a germ disease, but experiments 
were made only with chickens, and chicken sar- 
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coma differs from human sarcoma. Sixty-six per 
cent of cancer cases are operated upon. Thirty- 
three per cent of those operated upon live five 
years. The casualty department is in charge of 
a medical man and a surgeon. There is an officer, 
medical firms (with their clerks), surgical firms 
(with their dresser). The surgical house doctor 
is in charge of the out-patient department. All 
chiefs must first be juniors. The age limit for 
physicians here is sixty-five years. The registrar 
(an intern who does historical work) is a quali- 
fied man, full-time, paid, and lives out. Chief 
surgeons and gynecologists visit the hospital 
daily. Each has under him about fifty beds. The 
chief physician who visits the hospital has about 
thirty-five beds. The juniors, most of whom are 
between forty and fifty years of age have about 
twelve beds. They substitute for the chief and 
attend to the out-patient department. All labo- 
ratory work is accompanied with clinical work. 

The registrar and dressers are appointed every 
three years. They operate in emergencies. The 
house doctor is appointed every six months, a full- 
time man with no pay. It is not unusual for a 
man to accept several houseships in various 
specialties. All chiefs are teachers in the medical 
college and in the hospital. The house doctors 
may operate on major cases with the chief or 
junior present, but this is rarely done. We dis- 
cuss our plans and are pleased with their thought- 
ful reception and approval. The authorities here 
are quick to see the unlimited possibilities of a 
skyscraper hospital. 

St. Thomas’s Hospital: Professor McLean, a soft- 
spoken, courteous gentleman conducts us through 
the institution. He sees a weakness in the hon- 
orary system, which is analogous to our visiting 
staff, who render service without pay and 
come when they have the time. He feels that the 
doctors do not spend sufficient time for thorough 
work. Surgeons have more time because of the 
nature of their duties. Professor McLean agrees 
with us as to the efficacy of having as many 
competent full-time men as possible. He declares 
that these men ought to be in the hospital between 
the hours of ten and four every day, and suggests 
that they might conduct their private practice 
after hours. He feels that each man should have 
an extensive training for his specialty and should 
be allowed private practice for the experience. 
He agrees with us that all institutions should 
engage in postgraduate work. An ideal system, 
according to the professor, would be to pay a man 
for his full-time work, allow him to take on pri- 
vate practice, but have the institution send the 
bills and collect the fees. 

Laboratory men should engage in clinical work 
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and clinical men in laboratory work; everywhere 
we go the authorities speak of the interrelation 
of these two important branches of medicine. Pa- 
tients should be admitted to general service ex- 
cept when referred to a particular man. Meta- 
bolism should not be a separate department but 
should be merged with medical clinics, and labo- 
ratory men should cooperate with the physicians 
in their work. 

The resident assistant surgeon, out of college 
for three or four or five years, a paid, full-time 
man, has had two or three houseships and is al- 
ways on hand for emergency work. The pro- 
fessor endorses the parallel service, but opposes 
the idea of an open hospital, and suggests that 
the director of a laboratory should be either a 
bacteriologist or a chemist. He endorses the group 
system (believing that each patient should be 
thoroughly examined by as many men as possi- 
ble) within limits. 

St. Bartholomew’s Hospital: Professor Fraser 
is in charge of this institution of 720 beds. There 
are the following departments: gynecology and 
obstetrics, nose and throat, ear (a separate en- 
tity), eye, orthopedic, medical (which includes 
pediatrics and neurology), four surgical firms 
(with the usual surgical unit) and four medical 
firms (with the usual medical unit). The house 
doctors live in, as do the dressers and clerks. The 
house doctors serve one year. There appears to 
be a definite opposition towards overspecializa- 
tion. The feeling seems to be that specialization 
ought to be encouraged only by having all men 
thoroughly versed in all branches of medicine. A 
man should be a competent doctor first, and then 
a specialist. The full-time man has his advocates 
in this institution, as in so many others. The 
authorities tell us that while the autocratic 
method of taking care of the service encourages 
progress, the democratic method gives greater 
efficiency. 

We visit the private sanitarium of a famous 
London surgeon. His staff consists of an assistant 
secretary and a nurse. He has no x-ray or labo- 
ratory equipment. The medical institutions in 
London seem to cut off the average well-to-do 
family from the benefit of modern hospital equip- 
ment. Only the poor are treated in the hospitals. 
There are no private cases in the average London 
institution, and the only recourse of the wealthier 
classes is to go to the private sanitarium. 


St. Peters Hospital: This is a small surgical in- 
stitution of thirty-two beds, with Sir John Thomp- 
son Walker in charge. There are three surgeons, 
three assistant surgeons, the senior and junior 
house doctors. The senior always is advanced 
from a junior position. He attends to most of the 
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operations except emergencies. The assistant in 
the out-patient department assorts and admits the 
patients. All beds are in charge of the senior 
who may allow the junior personal jurisdiction 
over a small number. There are three operating 
days per week. 

King’s College Hospital: This is an institution 
with 400 beds, connected with the university. The 
organization is similar to other London hospitals. 
The authorities here tell us that it is better to 
have all applications for the medical staff passed 
upon by the lay board, which raises the interest- 
ing question as to whether or not the directors 
who are responsible to the community for the 
hospital, ought to have any power in the appoint- 
ment of a medical staff. The authorities suggest, 
however, that the opinions of medical men be 
sought as to the qualifications of the applicants. 
They feel that since the lay directors are respon- 
sible for the proper functioning of a hospital, they 
ought to have the option of appointing their own 
physicians and surgeons. 

This institution does not allow a “higher posi- 
tion” to be occupied by a man who has not gone 
through the rudimentary stages. There is bel- 
ligerent opposition to early specialization. All 
specialists are chosen from a department of gen- 
eral medicine and surgery. The doctors here are 
openly annoyed with the manner in which the 
American doctor becomes a specialist. All sur- 
geons receive at the outset a thorough grounding 
in medicine, then surgery and finally various sur- 
gical specialties. And the same procedure holds 
true for the medical man in his own field. In this 
institution they have the intelligent method of 
admitting patients to the hospital from the out- 
patient department, where they are “sorted” by 
casualty officers, who after working on out- 
patient department work, also are engaged in the 
wards. 

Royal Northern Hospital: This is an exceed- 
ingly large institution, with four huge separate 
divisions, each housed in a separate building. 
First, there is the main building which serves as 
a sort of receiving station. Then there is a divi- 
sion dealing with the chest, heart and lungs, which 
has a separate out-patient receiving station. The 
third structure is known as the recovery hospital, 
which receives patients transferred from the re- 
ceiving station who still require medical care. 
Finally there is the convalescent home, to which 
patients are transferred as soon as they can be 
moved. The men on service in the receiving sta- 
tion follow the patients to the recovery hospital, 
some five miles away. The doctors follow the pa- 
tients to the out-patient department after the pa- 
tient has been discharged from the hospital 


i 


ee ot ee eee 


—— 


———"s 
tes 


ht 


ie Ey 


- ae 


a rt ek 


ap talk 2 pam 


ae as «29 ——- 


oa. 


ee ee 


ARE He PD 










a ee ee 
* =. 


ae 


Tee oe art Ae eta 
+ a im 


att < Fe 


ieee ater abel and aid 
sag = ~_ 





74 THE MODERN HOSPITAL 


proper. All the doctors on the hospital staff, un- 
like their American confréres, welcome work in 
the out-patient department. 

Each honorary has six clinical assistants in the 
out-patient department, each serving one day a 
week. These men who sort the cases are in- 
variably experienced. The doctors may have pri- 
vate practice but cannot treat private patients in 
the hospital. The casualty department has two 
casualty officers in charge, and appoints six men 
who are paid and who live in. There are six 
house doctors, each of whom gets a salary of 
seventy pounds sterling a year. Each house doc- 
tor in the course of his work spends three months 
in the casualty department, providing a situation 
in which every experienced man does casualty 
work. The house doctors must all be fellows of 
the Royal Academy of Surgeons. There is a grad- 
uate nurse in charge of a casualty department, 
both day and night. All the chiefs do a great deal 
of work in the out-patient department. 

There are six surgical divisions including neu- 
rology, six medical divisions, including meta- 
bolism, four eye divisions, two children’s, two 
nose, throat and ear, four dental, two neurology 
and two skin divisions. The house doctors rotate, 
one day with the surgeon, then in the out-patient 
department with the surgeon, and in the out- 
patient department with the specialty. 


London Hospitals Undermanned 


One of the most striking features of these 
London institutions is their appalling poverty. 
The hospitals all suffer from a paucity of doctors 
on their staffs. They cannot afford to appoint 
even men who will work without compensation, 
because each doctor would require a bandage 
scissors, bandages, letterheads and other trifles, 
which the hospital has difficulty in supplying. 
These institutions, which are doing valuable 
work among the poor, are strikingly under- 
manned. Their plans are perpetually being frus- 
trated because of lack of means. When we spoke 
of the large staffs of men we expect to have in 
the various departments of our new hospital, 
they could not understand how it would be feas- 
ible to provide these men with the implements 
with which they work. 

The London authorities are doing amazing 
work in the face of their impoverishment. Work- 
ing with the meager resources at their command, 
they are performing nothing short of Herculean 
feats in their efforts to aid the sick. The doctors 
themselves go through an arduous, long appren- 
ticeship, and during that time barely eke out a 
comfortable income. We found in some places the 
deification of a single doctor, an arrangement that 
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works to the hospital’s detriment. We witnessed 
the successful working of a group system, with 
the representatives of different departments 
working in collaboration on a single patient. The 
London hospital authorities understand the im- 
portance of interrelating the work of the labora- 
tory and the clinic, and the patient is under the 
care of the hospital and not the doctor. 

Another curious thing about the London hos- 
pital situation is that there is no provision made 
for the man of means. In this country our weak- 
ness lies in the lack of provision for the great 
middle class. In London, however, through some 
anomalous circumstance, it is the rich man who is 
made to suffer. He cannot gain admission to the 
general hospital which treats only the poor pa- 
tient, but must, when the occasion requires, resort 
to the private sanitariums, which lack x-ray 
apparatus, laboratories and the many therapeutic 
aids in the possession of the general hospitals. 
This amazingly unbalanced situation has at pres- 
ent no prospect of relief. 

London is a strange city. We have seen women 
and children drinking in the bar rooms in a piti- 
ful effort to forget the thousand little worries of 
the poor, a pitiful attempt to stupify themselves. 
The children are undersized and undernourished, 
the men and women apathetic and bedraggled. 

We went to Hyde Park where everybody with 
a grievance is given an opportunity to unburden 
his heart in the public square before an audience 
of varying size. The government not only pro- 
vides a place for these meetings, but offers the 
speaker protection from offensive hecklers who 
wish to support their words with physical argu- 
ments. How interesting it could be if this free- 
dom of speech were introduced into medicine. 
Doctors who are discriminated against by their 
colleagues might then air their grievances. 





Position of the London Hospitals 


King Edward’s Hospital Fund of London, England, has 
just issued its annual statistical report on the income and 
expenditure of the 134 London hospitals that it assists, 
says the Lancet. 

During 1926 the number of available beds increased by 
exactly 300, making 14,470 in all; there were 6,000 more 
in-patients, the total number being over 200,000; and out- 
patients’ attendances increased by nearly 300,000 to 7,- 
455,000. 

The total cost of working was £3,058,000, £70,000 more 
than in.1925. Income increased by over half a million to 
£3,019,000, leaving a deficit of £30,000. Fifty-five hos- 
pitals had deficits. The average cost per occupied bed in 
the teaching hospitals was £234. Of the total expendi- 
ture, 19.2 per cent was derived from.investments, and 32.1 
per cent from patients’ payments and other receipts on 
account of services rendered. Voluntary contributions, in- 
cluding legacies, produced 46.8 per cent. 
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Problems That Confront Hospital 
Administrators Today’ 


intendent, Post-Graduate Hospital, New 

York, groups the problems for 1928 under 
three heads—administration, cooperation and 
finance. In the following paragraphs he discusses 
the need for better trained hospital executives and 
considers the increasing cost of hospitalization 
from different angles. 

“Administrative officers of institutions not in- 
frequently find great difficulty in finding trained 
assistants and department heads, as no regularly 
organized school or course of instruction is avail- 
able. 


Cin LOUIS C. TRIMBLE, formerly super- 


Short Course Schools Needed 


“It would be of tremendous value if a number 
of short-course schools could be established in 
various parts of the country under the guidance of 
experienced hospital administrators, in centers 
sufficiently large to allow a considerable amount of 
comparison between the methods of various in- 
stitutions. 

“Such schools might be opened to physicians, 
nurses and lay persons with some practical hos- 
pital experience, and from the graduates thereof 
selections could readily be made of people fitted 
to fill executive positions. 

“The three principal groups in the hospital 
world, namely, the doctor, the nurse and the ad- 
ministrator hold annual meetings, sectional meet- 
ings and state meetings, and at each of these the 
same problems are discussed, but little opportun- 
ity is given for a direct interchange of opinions. 

“There seems to be an urgent need for develop- 
ing a meeting place where qualified representa- 
tives of all groups could meet in joint session, 
obtain the value of one another’s experience and 
carry back to their individual organizations more 
definite plans for the elimination of their common 
troubles. 

“So much has been said lately about the in- 
creasing cost of hospitalization and about the in- 
ability of certain classes of people to meet this 
cost that a rather unhappy condition has arisen 
in the minds of many people. There seems to be 
an increasing belief that those who have been 
overtaken by sickness must expect to be over- 
charged or at least charged beyond their means 





*This discussion of 1928 hospital problems is continued from the 
anuary issue. 


and that few if any hospitals are acting as actual 
charitable agencies. 

“Little or no consideration is given by the ma- 
jority of speakers on this subject to the fact that 
the length of the average patient’s stay in the 
hospital has been decreased in proportion to the 
increase in the per diem cost. Still less considera- 
tion is given to the fact that far more people leave 
the hospital cured, therefore exempt from long 
convalescent periods and perhaps recurrence of 
illness, than was the case formerly. 

“A disturbing factor, in large cities partic- 
ularly, is the type of patient who could without 
financial embarrassment pay the full cost of hos- 
pitalization yet who takes advantage of a low 
ward rate from a purely mercenary attitude. 

“If all hospitals placed their charges on a basis 
of individual cost in isolated areas and average 
cost in communities, this type of patient would be 
eliminated and the income from gifts and endow- 
ments could be utilized in carrying out the pur- 
pose for which it was given. 

“The hospital administrator, his social service 
department, or any other authorized group could 
pass on any or all cases where the individual 
claimed to be or was found to be unable to pay the 
full cost. These patients could be admitted with- 
out charge or at reduced charge as readily as 
they are now, and the increase in income obtained 
from those who could pay would make it possible 
for all hospitals to extend their work and to re- 
lieve to some extent the everpresent deficit.” 


Cost of Teaching and Research 


“Two hospital problems appear to me to be 
acute,” says Dr. George F. Stephens, superintend- 
ent, Winnipeg General Hospital, Winnipeg, Man., 
“First, the cost of medical teaching in teaching 
hospitals and how to meet it, and, second, the cost 
of research and special investigation, not neces- 
sarily of direct benefit to the patient.” 

G. W. Olson, superintendent, California Lu- 
theran Hospital, Los Angeles, Calif., views with 
concern the exaggerated statements regarding 
hospital charges that have been given wide pub- 
licity during the past year. His constructive re- 
marks on this topic follow: 

“One of the outstanding hospital problems to 
be solved in 1928 is to clear the public mind of 
the enormous amount of misinformation that has 
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been spread during the past year through news- 
papers and periodicals concerning the cost of hos- 
pital service and hospital business methods gen- 
erally. 

“Newspapers and magazines of large circula- 
tion and influential position have printed articles 
by prominent writers, all of them containing, 
along with some truth, much exaggeration and 
loose generalization. The effect has been to create 
in the public mind an impression that hospitals 
are mercenary establishments, and that their 
operating methods are wasteful and not in accord 
with ordinary principles of public and private 
economy. 

“This growing feeling on the part of the public 
is making it increasingly difficult to effect any 
lowering of hospital rates or to reduce charges 
to a strict cost of service basis. This can be ac- 
complished only by paying off hospital capital 
debts through public gifts and the financing of 
expansion, improvements, research work, educa- 
tional activities and community health service by 
similar means. 


Educate the Public 


“A few good articles telling the plain facts from 
the hospital standpoint should be written by na- 
tionally known writers during 1928, and given the 
widest possible circulation. They should be 
packed full of authentic information, which could 
be supplied by the executive office of the Ameri- 
can Hospital Association and individual leaders in 
the hospital field. 

“Another problem relates to schools of nursing 
as now conducted by voluntary, hospitals. The 
voluntary hospital system, as developed in the 
United States of America, has probably produced 
the best hospitals and the best nursing schools in 
the world, yet there is something illogical in our 
present methods of supporting these schools. A 
way should be found to secure public aid toward 
the cost of training nurses in these schools, either 
from state funds or by establishing the nursing 
school as a separate institution with its own funds 
and an assured income, without dependence upon 
the financial fortunes of the hospital.” 

Dr. L. H. Burlingham, superintendent, Barnes 
Hospital, St. Louis, considers that the chief prob- 
lems of the hospital world for the coming year are 
largely those that it has been facing for several 
years, namely: (1) getting the hospital into 
proper relationship with the community; (2) the 
care of patients of moderate means; (3) human- 
izing the hospital; (4) securing increasingly effi- 
cient and economical administration of hospitals. 

Dr. Harold W. Hersey, superintendent, Bridge- 
port Hospital, Bridgeport, Conn., names three 
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things that should, in his judgment, receive 
thoughtful consideration during 1928: the need 
for interesting more people in leaving endow- 
ments to hospitals; further development of the 
group nursing situation and the need for the es- 
tablishment of some form of health insurance to 
finance persons of moderate means and the poorer 
classes so that they may be guaranteed care in a 
hospital in case iliness develops. 





Dispelling Ignorance About the 
Care of the Mentally IIl 


Speaking editorially on the mental hospital and some 
of its problems, the Medical Journal and Record says 
that the physician who serves on the staff of such a hos- 
pital spends a surprisingly large part of his time answer- 
ing the questions of anxious relatives, questions that range 
from the sublime to the ridiculous. 

The dissemination of information concerning the nature 
and treatment of mental disorder is an important part of 
the work of the mental hospital. The miasma of ignor- 
ance and misunderstanding that surrounds the care of the 
mentally ill can be dispelled by nothing but constant 
reiteration of the facts, expressed in a popular and inter- 
esting form. But no layman can gain an adequate idea 
of the nature of mental disorder and the principles of 
treatment from asking questions about specific cases. He 
is plunging headlong into a subject that he cannot expect 
to comprehend without a fundamental knowledge jof the 
elements of psychology and physiology. 

The intelligent layman, honestly interested, can gather 
all the information he desires, from the various books 
that deal with the matter in a simple and readable style. 
Perhaps it would not be amiss to have a suitable reading 
list at hand to present to hospital visitors, when the first 
symptom of the interrogatory attack makes its appear- 
ance. It might even be useful to prepare a_ booklet 
dealing with the matters most frequently brought up for 
discussion, which could be offered to the visitor in time to 
forestall the catechism. If the potential questioner is 
really seeking information, he could learn enough from 
his reading so that his talks with the physician would 
cease to be a waste of time for both parties. 





The Trustee May Be a Publicity 
Agent 


A trustee can be a great help to his hospital if he keeps 
in his mind a picture of its future growth, says Ingersoll 
Bowditch, trustee of Faulkner Hospital, Jamaica Plain, 
Mass. At every opportunity he should tell his friends and 
neighbors about this future development so that they can 
provide for it in their wills, or give a substantial con- 
tribution when the need arises. The more the future plans 
of a hospital are known in the community the easier it 
will be to get the means to expand. The people need to 
be educated to the fact that the hospital is theirs and 
that it is to their advantage to make it the best that is 
possible. They also should be made to understand that the 
trustees are their representatives and desire to conduct 
the hospital in a manner that will be for their best 
interests. 
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Medical Education Opportunities 
in Tuberculosis Institutions 


HE following contributions to a symposium 
T were recently presented at a meeting of the 

Tuberculosis Sanatorium Conference of Met- 
ropolitan New York: 


GEZA KREMER, M. D., Medical Superintendent, 
Sea View Hospital, Staten Island, N. Y. 


After a great many years of enthusiastic work 
following the discovery of the cause of tuberculo- 
sis, we still speak of “The Tuberculosis Problem.” 
We are still facing many difficulties in carrying 
out a definite program of procedure. 

The character of communities, racial groupings, 
industrial conditions, the attitude of public health 
agencies, the cooperation of private health and 
welfare agencies and many other factors have a 
definite bearing on the results obtainable. What 
has been accomplished thus far clearly shows that 
we have been working in the right direction and 
that the intelligent cooperation of all agencies and 
the coordination of all phases of antituberculosis 
activities have made a satisfactory impression. 
The educational campaigns carried on by depart- 
ments of health, clinics, private agencies and hos- 
pitals, sanatoriums and preventoriums, have done 
a great deal to inculcate in the minds of the people 
sound views on hygiene in general and on tuber- 
culosis in particular. , 

The one factor that seems to have lagged be- 
hind the general procession is the cooperation of 
the medical profession. It is well known that the 
general practitioner is not well informed about 
tuberculosis and that the important question of 
early diegnosis will not be solved without a better 
understanding of tuberculosis work on the part of 
the general practitioner. I think the time is ripe 
for arousing the interest of physicians to the im- 
portance of this matter and giving them an op- 
portunity to acquire knowledge that will benefit 
their pationts, the community and themselves. 

This opportunity lies in the proper utilization of 
the facilities of the well equipped tuberculosis 
hospital or sanatorium. It is conceded that up to 
within recent years the tuberculosis hospital has 
done little besides giving patients the routine care 
of rest, fresh air and food. Small salaries paid to 
physicians have attracted only men with little ex- 
perience and ambition. Of late, however, a de- 
cided development is noticeable in these institu- 


tions, and today the well organized tuberculosis 
hospital offers opportunities for work and study 
equal to those in general hospitals. I was recently 
told by a house physician of a general hospital 
that the tuberculosis service is one of the best in 
his institution. 

I think this conference could make a splendid 
contribution to the cause by emphasizing the ur- 
gent need of the full utilization of the tuberculosis 
hospital for the training of medical students and 
physicians, and by formulating a plan of action 
whereby that end may be attained. The follow- 
ing scheme, to my mind, may be practicable: 

1. A two to three weeks’ course for students 
of medicine (affiliation with medical college). 

2. Affiliation with general hospitals and detail 
of interns for two to three weeks. 

3. Postgraduate courses for physicians. 

Although the study of the clinical varieties of 
tuberculosis of the lungs requires a great many 
years, much good will come from a carefully ar- 
ranged intensive course of instruction, including 
as far as possible a study of the specialties, 
namely, tuberculosis of the bones, joints, throat 
and genito-urinary tract. Students should be given 
the opportunity to work in the bacteriological and 
x-ray laboratories. The advances of the use of 
the x-ray in diagnosis and therapy should be spe- 
cially dwelt upon. Demonstrations should include: 
immunology, physiotherapy, actinotherapy, helio- 
therapy, bronchoscopy, diseases of metabolism 
complicating tuberculosis, nontuberculous diseases 
of the lungs, occupational therapy and rehabilita- 
tion, chest and bone surgery, and pneumothorax. 

It would give me great pleasure to arrange for 
courses of instruction in Sea View Hospital, 
where we have an unlimited amount of material. 
I feel confident that Commissioner Coler of the 
Department of Public Welfare would be pleased 
to have Sea View Hospital make its contribution 
to the cause. 


FOSTER MURRAY, M. D., Attending Physician, 
Municipal Sanatorium, Otisville, N. Y. 


In considering the opportunities for medical 
education provided by the city tuberculosis in- 
stitutions there is implied a threefold application 
of the word education: education of the physician, 
education of the nurse, education of the patient. 
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Education of the latter must of necessity depend 
largely upon the thoroughness in the education of 
the first, namely, the physician. The city institu- 
tions happily provide the educational vehicle for 
all three. 

In the Borough of Manhattan, N. Y., where we 
have three large medical colleges, the city tuber- 
culosis institutions provide excellent teaching 
material for the undergraduate. They are easy 
of access and with a rapid turnover in clinical ma- 
terial provide an everchanging variety of types. 
This makes them excellent for the teaching of 
physical diagnosis, differential diagnosis and cer- 
tain limited forms of treatment. Take the tuber- 
culosis service at Bellevue Hospital, New York, for 
example. Here under the wonderful administra- 
tive direction of Dr. James Alexander Miller there 
has been organized a service which, for teaching 
purposes, can hardly be matched. 

Institutions that are remote from the metro- 
politan area, such as the Municipal Sanatorium, 
Otisville, and Sea View Hospital, Staten Island, 
N. Y., are better adapted for postgraduate teach- 
ing. Here a young medical graduate, who perhaps 
has had one year of internship in a general hos- 
pital, may supplement his training and learn to 
appreciate more fully the actual details of the 
modern treatment of clinical pulmonary tuber- 
culosis. There is nothing better than living in 
intimate association and daily contact with the 
patients themselves, for enabling one to grasp the 
full value and significance of the modern intensive 
rest-dietetic-hygienic régime. Also, the art of 
prognosis is more apt to be fostered by such inti- 
mate association. A six months’ resident intern- 
ship in such an environment would prove whole- 
some. Indeed it would be well if a minimal term 
of six months’ residentship in any tuberculosis in- 
stitution were made an essential requisite for 
eligibility for serving in any city tuberculosis 
clinic. 

While in the Borough of Manhattan the mate- 
rial and teaching facilities are well mobilized and 
organized, unfortunately in the great Borough of 
Brooklyn, with its nearly two and a half million 
population and a Class A medical college, there is 
no such similar state of affairs. At present the 
logical place for developing a good lung service for 
clinical and teaching purposes, the Kings County 
Hospital, Brooklyn, is not so organized that this 
can be done. The tuberculosis cases are scattered 
here and there in several different wards or divi- 
sions. Were these cases mobilized and put under 
the direction of some one especially trained and 
vitally interested in modern methods of diagnosis 
and treatment, a wonderful nucleus for teaching 
purposes could be established. 
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GEORGE ORNSTEIN, M.D., Attending Physician, 
Metropolitan Hospital, New York. 

In discussing the opportunities for medical 
education and the roéle of tuberculosis teaching in 
it, I am reminded of that masterpiece of medical 
literature, Osler’s “Medicine.” In his volume he 
discussed first in a complete and detailed mono- 
graph, typhoid fever and its diversities. It oc- 
curred to me that it was probably because of the 
prevalence and importance of typhoid fever years 
ago that Osler initiated his volume with a descrip- 
tion of that disease. He probably felt, and justly, 
that if a practitioner were well acquainted with 
typhoid, its complications and varieties and its 
treatment, he would be well equipped to handle 
his practice successfully. 

In similar fashion at the present time a com- 
plete knowledge of tuberculosis and its variations 
indicates a fairly complete acquaintance with gen- 
eral medicine. Because of the many aspects that 
tuberculosis presents, it may resemble many 
diseases and its differentiation from other condi- 
tions often becomes a complicated affair. Thus, 
it necessarily follows that the study of tuberculo- 
sis must include the study of general medicine. 

Those of us who work in sanatoriums have 
many opportunities of observing the effects of 
faulty or insufficient training in this disease on 
the part of the general practitioner. How many 
patients there are, who have gone from one physi- 
cian to another, with many different diagnoses, 
whose sufferings were caused by tuberculosis. 
When we see them they are usually in the ad- 
vanced stage. It is likely that the death rate, 
which has dropped considerably in the past 
twenty-five years, would be still further reduced 
if recognition of early tuberculosis were empha- 
sized more in our teaching. Our institutions for 
advanced disease have a greater census than our 
incipient or minimal hospitals, and this state of 
affairs could easily be reversed if the recognition 
of early tuberculosis were a universal capability 
of the general practitioner. 

And where could we find a more suitable place 
to study tuberculosis and train our students than 
the tuberculosis clinics and hospitals? There the 
student may receive the benefit of errors made by 
other practitioners without making the mistake 
himself. He may view, without fear, all forms 
of the disease and learn the principles of treat- 
ment. 

And as for the patient’s standpoint, it has been 
my experience that not one has resented being 
examined by students or being presented at 
clinics. The patient realizes that in being made a 
subject for discussion, every angle of his condi- 
tion is reviewed, and that he cannot but benefit 
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by the examination. The question of this treat- 
ment is ironed out and in most instances he 
actually enjoys listening to varied ideas concern- 
ing his disease. 

In regard to the nursing staff and intern staff, 
knowing their patients will come up at some time 
for a thorough check-up, they are more careful in 
the charting of their findings. 


LINSLY R. WILLIAMS, M. D. Managing Director, 
National Tuberculosis Association, New York. 

In the population of the United States there 
are many groups of individuals. A few are of the 
highest order of intelligence; many more can 
reason and give independent judgments; the great 
mass can learn only by rote, and a small group are 
mentally incompetent. Notwithstanding all the 
improvements in education that have taken place 
in the last twenty-five years, it is found that in 
the liberal professions there are only a few indi- 
viduals of the highest mental attainments, the 
larger group are of average intelligence and there 
are still a small number who do not think intel- 
ligently and arrive at independent conclusions. 

Physicians are in no way different from lawyers 
and clergymen in this regard and a great deal is 
expected of physicians. It should be understood 
that specialization in medicine has made great 
advances during the last two decades and yet 
there are individuals who still feel that the gen- 
eral practitioner should be a specialist in all 
branches of medicine. We have to limit the curri- 
culum in our medical schools just as we do in other 
branches of education, and out of about 5,000 
hours of instruction nearly one thousand are given 
to anatomy. In our more progressive schools, the 
medical students are required to spend a certain 
amount of time in the medical and surgical wards. 
The tuberculosis associations would like to see this 
period of clerkship, as it is called, extended so as 
to include a special period of time in a tuberculo- 
sis hospital or sanatorium, so that the student 
would receive special instruction in the diagnosis 
and treatment of tuberculosis. On the other hand, 
we must remember that the laryngologists, oph- 
thalmologists, otologists and all the other special- 
ists are clamoring for the same special instruction 
for medical students. It is not believed possible 
to provide for additional instruction for medical 
students on account of the difficulties of rear- 
rangement of the curriculum and the apparently 
necessary limits of time for a medical education. 

It seems wiser to give to the medical student a 
little more fundamental training in the art of phy- 
sical diagnosis, for if he masters this field he will 
be able to diagnose tuberculosis effectively. There 
are many physicians who rarely see cases of tuber- 
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culosis in their practice and who do not find it 
necessary or who are unwilling to give up the 
necessary time to take a special postgraduate 
course in this subject. We would like to have them 
do so, but so would the workers in the field of 
heart prevention like to have the doctors take a 
special course in heart disease, and this may be 
true of all the groups urging the prevention of 
disease. 

We can only hope for better medical education, 
higher standards of practice in working out a 
more perfect method for helping physicians to 
make diagnoses of patients in the various special 
fields of medicine. An effort of this kind will be 
made by the National Tuberculosis Association, as 
it hopes to arrange, through its affiliated associa- 
tions, meetings of county medical societies de- 
voted to tuberculosis, during the coming winter, 
and to carry on a publicity campaign in March, 
advising the public of the dangers of tuberculosis 
and urging them to have their physicians give 
them a physical examination. 


B. S. POLLAK, M. D. Medical Director, 
Hudson County Tuberculosis Hospital, Secaucus, N. J. 
The tuberculosis problem will never be solved 
by one or many tuberculosis institutions situated 
on the mountain top, no matter how excellently 
administered. The isolated superintendent or 
medical director will not serve his city, county or 
state government until he recognizes the fact that 
in order to control tuberculosis, there must be 
continuous contact between the patient and the 
sanatorium. This can be best accomplished by the 
medium of the clinic and the visiting nurse. In 
addition, there must be a close relationship be- 
tween the institution and all the health agencies, 
official and private, existing within a given com- 
munity, and the social agencies. By them we 
mean the various existing recognized organiza- 
tions with a definite program. Such worthwhile 
agencies can assist largely in meeting the problem. 
The tuberculosis problem is a gigantic one but 
it can be solved and is being solved by thinking 
men and women, who recognize that once the 
tubercle bacillus enters the body of man, he is, 
potentially, tuberculous all the days of his life. 
Finally, let me emphasize that which was made 
possible in Jersey City, N. J., in its municipal hos- 
pital, when the mayor, recognizing the just claims 
of the tuberculous, permitted the establishment of 
a tuberculosis division, within the hospital. As 
a result, we are sending from its doors, annually, 
a large group of physicians and nurses, educated 
by actual contact with the problem. Phthisiopho- 
bia, so rampant but a few years ago, does not 
exist within the walls of the hospital. 
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What Can We Do About the 


High Cost 


of Illness?" 


By LUTHER G. REYNOLDS 


Superintendent, Methodist Hospital of Southern California, Los Angeles 


recent months and years about the high, 

even exorbitant, charges made by those 
who care for the sick. I am neither a doctor nor 
a nurse and am not writing an apology for those 
great professions, they need none. I am a lay 
superintendent of a hospital and should like to 
present some views of the subject as seen from 
the inside looking out. 

In other years, before I drifted into hospital 
work, some member or members of my family 
were almost constantly sick, requiring the care 
of doctors, nurses and hospitals. So I was fre- 
quently in the position of the one asking the 
“why” of all these bills. With such an under- 
standing, let us approach a problem second to 
none in our complicated social and economic 
affairs. 


M1 ‘eee has been written and more said in 


Hospitals Are Not Profit-Makers 


It does cost money, lots of money to care for 
the sick. That does not mean that charges made by 
hospitals for such care imply large profits to the 
hospitals. Such is not the case for few modern 
hospitals are or can be self-supporting, not be- 
cause hospitals are poorly managed but because 
their care must be constant, night and day, 
Sundays and holidays. Much of the care is given 
by highly trained, scientific workers and must 
necessarily be expensive. Thus, possible profits 
are rapidly eliminated. 

The average person will say, “With the large 
number of automobile accidents, many of the 
victims require hospital care, and this should al- 
most guarantee a margin of profit to the average 
hospital.” If the truth were told, these are fre- 
quently real problem cases. It’s an accident; the 
other fellow is always to blame; therefore, look 
to him or to the insurance company for the set- 
tlement of the bill. The hospital cannot quibble 
over that matter for the patient needs care. Again 
and again, after the care has been given, the hos- 
pital is left “holding the bag” during long litiga- 
tion, or until the parties concerned have simply 
vanished. Added to this problem, in some states 





a ae read at the Southern California Council meeting, January 


at least, is the fact that hospital bills are not 
covered by law as are bills of innkeepers and 
hotelkeepers. Paying for illness after you are 
well is certainly like paying for a dead horse, and 
naturally does not make a great appeal to many 
people. 

Another reason that profits are lacking in a 
hospital, is that frequently a patient will arrive 
having made financial arrangements suitable for 
the average case of his kind. Complications arise 
that greatly extend the stay, the money is gone, 
the patient is too ill to move and must sometimes 
be kept over a period of many weeks at an ex- 
pense of hundreds of dollars, most of which, 
through nobody’s fault, the hospital frequently 
loses. 

The cost of illness and hospitalization are high, 
necessarily so, yet this is frequently because we 
are unprepared for such expenses. We are living 
in a day of budgets. Yet carefully as we budget 
every expense in our homes and in our business, 
I have yet to find the person who includes in the 
budget anything that approaches an adequate 
sum for the expenses incident to sickness. 

Hospital expenses are also made more difficult 
to meet by the average person because they nat- 
urally come at a time when the income may be 
greatly reduced, if not completely stopped. They 
also come at a time when the patient and the 
members of his family are exceedingly nervous 
and under great stress, and hence, hardly take 
the impartial view of things that they would at 
other times. 


What Nurses Are Receiving 


And what about nursing costs? With all of 
the sacrifice and training required for this pro- 
fession, last year the salaries of the graduate 
nurses all over the country averaged only about 
$1500 for the year. Surely, none would seek to 
cut them much below that. Also, this average 
was raised by nurses who were doing insti- 
tutional work, whose income is constant and gen- 
erally above this average. Women doing special 
duty nursing must have breaks between their 
cases, when income is stopped but expenses go on. 
A fair average price for special duty graduate 
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nurses to receive is $6 per day for twelve-hour 
service, or fifty cents per hour, the price generally 
paid for unskilled labor. 

The doctors also must take “their pound of 
flesh.” For example, with their office and over- 
head, it costs many outstanding surgeons ap- 
proximately one hundred dollars to do a major 
operation, exclusive of their time and the time 
and expense of their education. This applies to 
other specialties as well as surgery. Probably 
no group of men give more freely of their time 
and talent for those who cannot pay than doctors 
do. In dealings with many thousands of patients 
and some hundreds of doctors, we have yet to 
see a patient refused the care of any doctor be- 
cause he could not pay. None of us likes the idea 
that those who can pay must pay the way for 
those who cannot, and unless a better way is 
found, we must face conditions as they are. 


What Is Hospital's Operating Cost? 


If we question a hospital bill, we seldom stop 
to ask what it costs the hospital to care for the 
patient. But few are the properly equipped and 
manned hospitals whose operating cost per pa- 
tient per day runs less than $6 to $7.50. Why? 
Because the care must be constant, every day and 
every night. Relief and days off must be planned 
for all of the workers. X-ray, laboratory, nurs- 
ing and all the therapeutic agencies referred to 
elsewhere call for highly trained, efficient em- 
ployees. 

The average general duty nursing care per pa- 
tient per day in the hospitals throughout the 
country last year was approximately five hours. 
I recently stayed in a fine hotel in an eastern city 
and was dumbfounded to find that I could get a 
splendid room and three good meals for about 
$6.50 per day. I have been boosting that place 
ever since. But had I required the services even 
of a bell hop for five hours, my bill would doubt- 
less have doubled. Had I required my meals sent 
to my room, as naturally all meals are to patients 
in hospitals, the charge would have been greatly 
increased. Yet the average patient rather objects 
to $6 to $8 per day for hospital service, including 
all meals, nourishment and care. 

Again, about 25 per cent of the space in the 
modern hospital is taken up with the storage of 
equipment. Surgeries, laboratory, x-ray, phar- 
macy, engine rooms, laundry must all be housed. 
The most expensive of these are not needed in a 
hotel. 

About 10 per cent of the expense of a large 
hotel is pay roll. Approximately 55 per cent of 
the expense of the hospital is pay roll. These 
examples show that there are reasons for high 
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charges in hospitals; that some of the total is not 
profit. 

Information was recently broadcast from a 
prominent source that the cost of living in the 
last fifteen years had gone up 68 per cent, while 
in the same period the costs in hospitals had gone 
up 150 per cent. Such is doubtless true but that 
is only part of the picture. We do live a bit more 
extravagantly than we did fifteen years ago but, 
on the whole, we are simply paying 68 per cent 
more for what we get than we did fifteen years 
ago. 

Hospital service has completely changed within 
that time and an infinite amount of service has 
been added for the benefit of the patient. The 
x-ray was not widely used fifteen years ago. Now, 
the x-ray department is one of the busiest de- 
partments in the hospital. Few hospitals had 
laboratories fifteen years ago; now, every modern 
hospital attempting to meet the needs of its com- 
munity must have a large, well equipped, well 
manned laboratory. Physiotherapy, hydrother- 
apy, occupational therapy, dietotherapy and vari- 
ous other therapeutic agencies have been added 
to the modern hospital in recent years. They all 
go to insure speedy and accurate diagnosis, prop- 
er treatment and therefore a shortened stay in 
the hospital. The length of the stay of the pa- 
tient in the hospital has been shortened by ap- 
proximately one-third in the last fifteen years, 
hence his total bill has only increased about pro- 
portionately with the cost of living and not at all 
in the proportion to the cost of the service given 
by the hospital. 


Mortality Rate Is Reduced 


More important than all this, these modern 
agencies and equipments have greatly cut the 
mortality rate in recent years. While hospitals 
generally get only the seriously ill patients, the 
average mortality rate for hospitals the country 
over is approximately 4 per cent. Thus, the patient 
on the operating table in a modern hospital is 
safer than the members of his family dodging 
automobiles on the busy corners of our great 
cities. The hospital of today is indeed not a place 
of suffering but a place where suffering is re- 
lieved. 

The same authority who compared the advance 
in living costs with the advance in hospital costs, 
seemingly disapproved the so-called standardiza- 
tion program of hospitals. Yet this program calls 
for the keeping of complete and adequate records 
concerning the patient’s illness and care, for the 
benefit of the patient. It requires the competent 
and careful weighing in the balance of every doc- 
tor working in a hospital. It is increasing the 
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number of consultations between doctors, with 
the patient always the beneficiary. Results? 
Competent consultation is routinely required for 
various operations in highgrade hospitals, with- 
out expense to the patient. It has frequently 
happened that when the combined judgment and 
experience of two or three men are secured, ways 
and means of avoiding surgery are worked out. 
It is no unusual thing to have operations canceled, 
because consultation has shown them to be un- 
necessary. 


Solution Does Not Lie With the Hospital 


Yet, though advances in charges are necessary 
and are justified by results, they are still hard to 
meet by the family in moderate circumstances. 
What is to be done about it? The problem is not 
one to be faced by hospitals alone but by the 
whole community. Neither does the solution lie 
within the hospital. 

Probably the first need is to remove a seeming 
imaginary stigma from the minds of the public 
concerning the tax-supported hospitals. Most 
people are willing to accept complimentary serv- 
ice in the private hospital but feel that somehow 
they would be disgraced should they go to one 
that is tax-supported. That same person who 
would be embarrassed to be a patient in a city 
or county hospital would feel proud to be caught 
reading a book in a public library. Both are tax- 
supported institutions. Most of our chidren go to 
the public schools. Tax-supported. We drive 
over the public streets and highways with great 
pride. Tax-supported. We are not slow to use 
the services of the police and fire departments. 
Tax-supported. There can be no possible excuse 
for a feeling of pride in using certain tax-sup- 
ported institutions and a feeling of embarrass- 
ment at using others. Our public hospitals are, 
generally speaking, the best in the land and 
should be freely used by those who need their 
services and are eligible to receive them. 

The next suggestion is to the family of the pa- 
tient. When you are buying a home, when you 
are buying furniture, when you are buying cloth- 
ing, you buy what you can afford. The stress and 
anxiety incident to a member of the family going 
to the hospital frequently causes the rest of the 
family to order the most extravagant accom- 
modations that can be secured. Thus, the day of 
reckoning brings complaints at the bills. The 
care is the same in the cheaper as in the more 
expensive rooms; the difference is in location, 
furniture and mere incidentals. Buy what you 
can afford; thus help both yourself and the hos- 
pital. 

In time of health we should prepare for sick- 


Vol. XXX, No. 2 


ness. It’s sure to come. Rebuild your budget. 
Learn the cost of hospital accommodations in 
your community. Familiarize yourself a bit with 
the charges of doctors and nurses. Inform your- 
self as to the average amount of sickness in a 
family the size of yours in your community, and 
then build your budget accordingly. Do it either 
through definite savings, insurance or both, but 
do it. Do it now. 

Hospitalization of the sick is as great a philan- 
thropy as all others combined. Sickness is the 
greatest contributing factor to poverty, and pov- 
erty to crime. Thus, as we heal the sick we are 
doing infinitely more than healing the sick. Com- 
munity chests and such organizations are taking 
everincreasing notice of these facts, and are help- 
ing, through their efforts, to solve the problem of 
the hospitalization of the sick of moderate means. 

More broadly even than through community 
chests, communities should build up adequate en- 
dowment for their hospitals. “The butcher, the 
baker, the candle stick maker” must be paid by 
hospitals as by everyone else. Either the money 
to meet these bills must come from the sick of the 
community or it must come from gifts and en- 
dowments. If we are opposed to charging high 
prices to care for the sick, and we are, then we 
must intelligently set about devising other ways 
to meet the needs. Hospitals are efficiently man- 
aged. They are doing their best to serve and to 
educate. Their bills must be met. To do this, we 
must either commercialize them and let the sick 
support the sick, or we must see that they are so 
financed and endowed that they can give their 
services to those who need them, regardless of 
their ability to pay. Whether hospitals shall be 
big business or a big philanthropy can be an- 
swered only by the people outside the hospital, 
not by the people inside. 





Employees Have Their Own 
Community Chest 


Hospital executives and employees should not be asked 
to contribute to local charities because their wage is 
seldom in keeping with the amount of work they do or 
the time spent in preparation for this work. Nevertheless 
they are asked to give to everything. This often becomes 
quite a problem, especially when solicitors come to the 
hospital. 

To prevent this from disrupting his organization a 
Southern superintendent has put the following plan into 
operation: Once each year the employees and executives 
have a special day set aside on which they donate all 
that they make for that day. This all goes into a com- 
munity fund that is controlled by the employees. When 
a worthy charity comes up the employees decide how 
much of the money is to be given. 
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Modern Features Are Exemplified 
in New Midway Hospital 


By C. L. ANDERSON 


Northwestern Baptist Hospital Association, St. Paul, Minn. 


given thoughtful consideration in _ the 

planning of the new Midway Hospital, St. 
Paul, Minn., and its arrangement and layout 
eliminate waste motion, as far as possible. 

While the hospital utilizes the modern equip- 
ment and planning found in many institutions 
being built today, it has in addition departures 
from ordinary hospital construction which in- 
troduce new features and utilize new equipment. 

Perhaps most unusual is the layout of the 
building, the shape of the “Y” having been 
utilized. Although of this unusual shape the 
building still gives a pleasing architectural effect, 
being Gothic in its lines, with a central tower 
which is used for the operation of elevators. The 
building has also something of an ecclestiastical 
appearance, this feature having been introduced 
because the hospital is operated under the direc- 
tion of the Northwestern Baptist Hospital Asso- 
ciation. 

The use of this general form of layout has 
given control, from the apex of the “Y” to super- 
visors on each floor, who are located in this posi- 
tion and can view every door on the floor. The 
general offices likewise are at the apex of the 
“Y,.” as is the covered ambulance entrance, for 


Fe" riven tho and ease of operation were 


the “Y” shape of the building allows its location 
at the front of the building, near the general 
offices and opening into the elevators. 

When the final addition is completed forming 
the complete “Y,” the arrangement will give sun- 
light in 75 per cent of the rooms, the other 25 per 
cent of the building being utilized for service 
rooms where sunlight is not a necessity. 


Operating Suite on Top Floor 


The entire top floor of the building is given 
over to the operating suite and its accessory de- 
partments. There are four operating rooms, each 
furnished in orchid colored light-absorbing tile 
and complete in their equipment to the minutest 
detail. This suite has its own sterilizing room 
which opens into, and which can be controlled 
from the nurses’ work room adjoining. The 
hospital likewise has an emergency operating 
suite, consisting of an operating room, sterilizing 
room and waiting room. 

The microscopic and chemical laboratories are 
likewise on this floor, as is the x-ray department, 
which is completely equipped. 

The third floor which has been utilized as an 
obstetrical and children’s floor, likewise has new 
features. There are two delivery rooms each 











The new $750,000 Mid- 
way Hospital, built in 
the shape of a “Y,” is 
Gothic in its general 
architectural lines. 
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furnished in the same orchid tile as is used in the 
operating suite. These rooms have their own 
sterilizing department, which is independent of 
the sterilizing equipment of the operating suite. 
The entire floor including the nursery has sound- 
proofed wa_ls and ceilings, and double doors have 
been used so that sounds from rooms on this 
floor will not be transmitted to any other portion 
of the building. 

A steam-heated work table has been provided 
for the nursery, which has its own service de- 
partment. 

On this floor, as on all others, again at the apex 
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of the “Y,” is a service room, connected with the 
main diet kitchen by automatic tray elevators. 
There are no diet kitchens on any of the floors. 
The food will be served in the main diet kitchen 
and will be taken by elevators to each of the serv- 
ice rooms for the patients. 

The food service has been so planned that there 
is no crossing or retrogression in the route of the 
foods from their receipt at the delivery entrance 
until they are served in the diet kitchen. Prepar- 
atory rooms, refrigerators, the main kitchen and 
diet kitchen have been so arranged as to make 
this possible. 

The first and second floors have been utilized 
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for patients’ rooms and for nurses’ quarters. 
There are one, two, three and four-bed rooms, but 
no wards. Each room is furnished in steel furni- 
ture and has its own radio plug. The floors are 
of terrazzo, the halls being inlaid in rubber. Many 
of the rooms are provided with telephones. The 
present structure will house 100 patients and the 
nurses. 


Laundry Is Integral Part of Building 


The laundry has been made an integral part of 
the building, although it has been constructed on 
its own foundation so that vibrations will not be 
transmitted to the structure proper. 

All departments of the building have been so 
erected and planned that they will be sufficient to 
care for the requirements when the final addition 
is completed. The addition, therefore, will be 
given over entirely to additional patients’ rooms. 
Included in the plans is a nurses’ home which is 
to be erected as soon as the need for it becomes 
apparent. 

The hospital is conducted under the auspices of 
the Northwestern Baptist Hospital Association of 
which Dr. George Earl is president and Dr. 
Robert Earl is chairman of the board of directors. 
Physicians and surgeons who were associated 
with the old Midway and with the old Merriam 
Park Hospital, which was destroyed by fire about 
two years ago, form the nucleus of the staff for 
the new Midway. From this nucleus the staff is 
to be gradually increased. The old hospital is 
being utilized as a home for maids. 





General Hospitals Should Provide 
for Emergency Mental Cases 


General hospitals and schools for nurses are still in- 
sufficiently impressed with the importance of a knowl- 
edge of psychiatry and their responsibility in mental cases, 
according to Mental Hygiene Bulletin. There is still a 
tendency to regard the ordinary patient as a case. The 
patient as a personality is, only too often, neglected. 
There is too little study and appreciation of the individual 
reacting to the infection or whatever may be the type 
of illness. More attention should be paid to such ques- 
tions as how the patient may be assisted to a satisfactory 
general adjustment in his particular difficulty. 

General hospitals seldom make adequate provisions for 
mental patients, although they have a rather definite 
responsibility in such cases. More and better facilities 
are needed for the treatment of the emergency mental 
case, for the temporary care of cases pending commit- 
ment, and for the intensive diagnostic study and treat- 
ment of selected cases with marked physical basis. Until 
such accommodations are made available in general hos- 
pitals, the barbarous custom of holding mental patients, 
innocent of crime, in jails and police stations, will con- 
tinue to bring discredit on this so-called enlightened era 
of civilization, says Mental Hygiene Bulletin. 
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Benefits Effected Through Hospital 
Social Service® 


By CHARLES ENGLANDER, M.D. 


Essex County Hospital, Cedar Grove, N. J. 


Francisco, conducted in its out-patient de- 

partment a type of service that much re- 
sembled an embryonic hospital social service 
effort. Dr. H. Dwight Chapin, New York Post- 
Graduate Hospital, New York, using the babies’ 
wards, initiated a similar effort in 1890. As a re- 
sult, a few years later several pieces of research 
along social and economic lines were undertaken. 
The first paid worker was placed on duty there in 
1894. 

In Baltimore, in 1901, there began the first 
systematic teaching of environmental medicine to 
medical students. 

Dr. S. T. Armstrong, Bellevue and Allied Hos- 
pitals, New York, soon after called attention to 
this factor and urged that systematic investiga- 
tion and relief supplement the medical and 
surgical treatment in the wards and clinics. He 
urged that nurses, because they were familiar 
with hospital routine and the conditions of the 
patients, should do the follow-up work. Soon 
there came the realization that social work in 
hospitals, in addition to aiding both physicians 
and patients, would ultimately function as a sort 
of social laboratory. 


Boston Leads in Hospital Social Work 


The result of this insight was that in 1905 at 
the Massachusetts General Hospital, Boston, sys- 
tematized social work in hospitals had its incep- 
tion. After the Boston effort there were devel- 
oped teaching courses in hospital social work, not 
only in the hospital, but in Simmons College, Bos- 
ton. The University of Indiana was among the 
first to conduct such courses, first in the depart- 
ment of sociology and later in the social service 
department. 

Schools of social work followed in rapid suc- 
cession in the cities of New York, Philadelphia, 
and Chicago. Smith College, Northampton, 
Mass., as a result of war work in training psychi- 
atric social workers, formulated a definite school 
of social work of a high grade. Teachers College, 
Columbia University, New York, and other col- 
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*Read before the New Jersey Hospital Association, Atlantic City, 
N. J., June 8, 1927. 


leges and universities are teaching various phases 
of the subject. As the opportunities for further 
development were recognized there arose the 
American Association of Hospital Social Workers 
and the magazine, Hospital Social Service. Local 
medical social work was organized and special 
training was made available to local groups. 


Number of Departments Increases 


Since 1905, then, this type of service has been 
growing in extent and importance. Today in this 
country many more hospitals have well estab- 
lished social service departments than there were 
in existence ten years ago. In 1920, 286 hospitals 
had such departments. In 1921 the number had 
grown to approximately four hundred. Today a 
goodly proportion of our larger hospitals conduct 
such departments. The number is approximately 
seven hundred. Still the number is small com- 
pared with the needs of those to whom this newer 
form of hospital service should be available. Of 
course many hospitals without social service de- 
partments have social or public health agencies 
carrying on some type of activity in their hospi- 
tals or clinics. 

As another evidence of the growing importance 
of this subject I may cite the fact that during the 
past fifteen years nearly one hundred papers 
dealing with various aspects of the subject have 
been presented before the American Hospital As- 
sociation alone. In 1920 the latter association 
conducted a survey of the situation. The report 
of the survey committee is worthy of attention. 


Departments Not Functioning Fully 


I am sure none of us would feel justified in 
claiming that the social service departments that 
exist are all that they should be. Neither do I 
believe that they are functioning to the extent that 
they could and should were the proper support 
made available. 

These departments function against many 
handicaps—prejudice; misunderstanding; inade- 
quate funds and physical equipment; insufficient 
help, both clerical and volunteer; poor location 
in hospitals; lack of cooperation. Not infre- 
quently there is failure on the part of the social 
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worker to realize her relationship to the superin- 
tendent and other executives of the hospital, to 
the staff, and to outside agencies. Of course there 
is mutual need for a proper basis of understand- 
ing. 

Just what do we mean by social service? In 
an early prospectus of the University of Indiana, 
we find this statement: “Social service is part of 
the wider public health movement and the present 
demand for efficiency even in medicine.” The 
passage continues: “It fails or it succeeds in so 
far as it is able: 

1. To procure for the individual patient what- 
ever the medical institution needs for him, but 
should not itself provide in order to complete his 
care or cure. 

2. To educate the patient and student with 
whom it comes into contact. He should under- 
stand the interrelationships of vice, poverty, and 
physical, mental and economic conditions. 

3. To follow each patient until he is as thor- 
oughly reéstablished as possible, and to carry to 
his community through the patient or otherwise, 
added knowledge of bad physical conditions and 
a way in which to eliminate or prevent them.” 

Why should we have social workers and not 
visiting nurses? Because the successful social 
worker requires special knowledge and training, 
just as a good nurse needs special knowledge and 
training. Both serve their purposes usefully in 
their proper sphere. Preferable, of course, is the 
social worker who has had both kinds of train- 
ing. She is a comparatively rare specimen, and 
usually exists because the worker was first a 
nurse and later became interested in social work. 


Must ‘“‘Sell’’ Social Work Idea 


How are we going to further the cause of this 
type of service in our hospitals? To begin with 
we must sell the idea of social work in our hos- 
pitals to our boards of directors. The latter too 
often have either preconceived ideas about how 
the department should function, or they have 
little or no knowledge of the subject and its im- 
portant place in the organization. If our super- 
intendents would occasionally take a director or 
two on a visit to some well organized social serv- 
ice departments in other hospitals, we might find 
more enthusiastic members of the board. The 
objective demonstration of what can be done, plus 
the exposition of the situation as it exists and a 
convincing demonstration of its needs, would soon 
produce interested board members. 

I am inclined to the belief that many physicians 
have a belligerent attitude toward social workers 
in general hospitals because they fail to under- 
stand just what the work is all about. Or per- 
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haps they have had unpleasant experiences. 
Occasionally one hears, “‘too much social service 
work,” or, “what can social workers do?” or 
“they are meddlers.”’ Usually upon inquiring one 
learns that the critic does not know of the intri- 
cacies, the extent and types of efforts involved in 
the particular case. Too often he thinks he is 
socially minded but has unfortunately deluded 
himself about the value of social work. Nor am 
I unmindful of the self-deception that some 
workers practice. 


Who Shall Direct Department? 


The department of social work must be an in- 
tegral part of the hospital organization. Because 
of the peculiar relationships and the very nature 
of its work it is difficult to place it on either the 
purely administrative side or the purely medical. 
Its place lies somewhere between the two. The 
department and its workers must be directly 
answerable to the superintendent. The director 
of the department must be in complete charge of 
the department. Irrespective of where the funds 
come from, there must be only one source of ac- 
tual direction—the institutional head. To him 
belongs the duty of effectively coordinating the 
several departments in the hospital. 

I believe that there should be an advisory 
committee, composed of the superintendent, sev- 
eral members of the lay board and representatives 
of the medical and surgical services. Among the 
duties of such a committee may be the determina- 
tion of the plans and organization of the depart- 
ment; the planning of the budget; deciding what 
patients are best suited for social service; which 
patients can and should be referred to other agen- 
cies; how much service is needed and of what 
type; the relationships between the administra- 
tive services and the social work department; the 
extent of research, if any; the types of lay com- 
mittees and the organization of volunteer 
workers. 

Definite plans and policies must be worked out, 
else there is likely to result only a desultory type 
of service. 

The type of personnel in the department is ex- 
tremely important. A well trained worker must 
possess administrative ability, keen imagination, 
breadth of vision, alertness, belief in her profes- 
sion, and a personality that will enable her to 
understand human relationships. Such is the 
type of person who should direct a social service 
department in a hospital. Depending upon the 
size of the hospital and the possibilities for serv- 
ice, one worker will probably suffice to start with. 
If a trained worker is unavailable, perhaps a 
socially minded person who is intellectually well 
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equipped and emotionally well balanced, and who 
has had a fair opportunity to observe social work, 
may prove of help to the hospital. 

In order that the department may function 
adequately, there must be suitable clerical help. 
Other aids must be arranged for if the service is 
intended to grow. Consequently there will be the 
paid trained assistant, the volunteer assistant, 
student nurses and student workers. I see no 
reason why well established departments in hos- 
pitals cannot successfully conduct schools of social 
work, just as they do training schools for nurses, 
thereby increasing the number of trained 
workers. 

One might ask, why so much help? It must not 
be forgotten that the capacity of a worker is lim- 
ited. The hospital or office interview takes up a 
considerable time; investigation also takes time 
and effort. A good worker cannot possibly take 
care of more than a limited number of old cases, 
and at the same time aid in the new. Then, 
depending upon the size of the hospital and the 
extent of opportunity for service, there will be 
many patients to whom service of some kind 
should be rendered. In view of the size of the 
clinical departments and their respective services 
it is readily understandable that there will be 
need for specialized types of service. 


Where to Place Department 


The location of the department is extremely im- 
portant. It should be placed so as to be easily 
accessible to all, and yet at the same time so 
arranged as to insure privacy for the patient dur- 
ing an interview. 

A great many hospitals locate this department 
in the out-patient department. When it is re- 
membered that in an average large hospital con- 
ducting a dispensary, approximately five times as 
many patients are treated there as in the hospital, 
it is not difficult to see the wisdom of this. Surely 
in the ambulant patient we find our best oppor- 
tunities for preventive work, which is an impor- 
tant phase of the functions of the hospital of 
today. 

Should the social service department interview 
every patient admitted to wards and clinics? 
Should the worker do so only at the request of a 
physician, or as the result of some interested 
person’s request? Should the purpose of the 
interview be purely to ascertain the social, physi- 
cal and mental factors that have to do with bring- 
ing the patient to the physician? Should the 
interview be used to establish the social or finan- 
cial status of the applicant, and should this infor- 
mation determine who shall receive free service 
and who shall pay? Perhaps in some centers it 
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would be wise to use a social worker as a financial 
investigator. 

The preliminary interview is helpful in estab- 
lishing the social status of the patient. It also 
humanizes the initial contact and establishes the 
proper relationships between the social worker, 
the hospital, and the patient at the start. It fa- 
cilitates any necessary follow-up work later. 


How Social Work Helps the Child 


It has been said that the need of a child consti- 
tutes the surest index of both family and social 
condition. During a period of twenty years in 
Bellevue and Ailied Hospitals, New York, during 
the administration of Dr. George O’Hanlon, 
nearly one-half of the work in the social service 
department was done among children. Many 
babies and older children were undoubtedly 
spared going to the hospital through the efforts 
of the social workers and those who did go very 
likely received earlier aid. Much preventive work 
can be done both by the visiting nurse and the 
social worker. Then the problem children, feed- 
ing cases, habit clinics, epilepsies, head cases 
following trauma, children’s surgical diseases, all 
can be much better followed with the aid of a good 
social service department. 

I need not dwell upon the advantages of social 
service in hospitals with psychopathic wards and 
neuropsychiatric clinics. The extent to which this 
type of service has been developed in special hos- 
pitals and clinics is well recognized. 

Some of the other types of service that may be 
rendered by a social service department are: 
Establishing contact with the hospital patient; 
making his stay more pleasant and freer from 
worries about loved ones at home; establishing a 
registry with confidential exchanges investigating 
the status of the patient; giving supervision in 
the family of venereal disease patients; aiding 
the industrially injured, and acquainting the 
proper persons with the facts of the case; arrang- 
ing transfers of patients to other public institu- 
tions or arranging for a suitable institution for 
the patient to go to if he is not accepted at the 
hospital or clinic; establishing contacts with 
relatives and others who will assume responsibilty 
when the patient leaves the hospital; arranging 
for the future of the unmarried mother and her 
baby. 


Follow-Up Work Important 


In order to learn the effects of treatment, and 
to urge the continuance of treatment when indi- 
cated, steps should be taken to bring the patient 
back to the follow-up clinic. Arrangements should 
be made for supervision, prophylactic work, 
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change of occupation. Histories should be se- 
cured and advice given to persons concerned with 
the patient. 

The technique for each institution and separate 
committee must be established on the basis of the 
hospital needs and the community resources. In 
smaller communities hospitals should cooperate 
and the community interests might be pooled, or 
some working arrangement made. Perhaps state 
and county hospitals can lend more assistance in 
the general problem by stationing a permanent 
worker in general hospitals. This I am sure would 
work out well for all concerned. 

Too often in the past have we reported the 
patient as a case instead of as a human being 
with physical and mental symptoms, plus a per- 
sonality. Today we look upon the patient as the 
unit of interest. Hospital social work attempts to 
bring about adjustment of the environmental 
factors that may have had some influence upon 
the disease from which the patient is suffering. 
Thus social work has a proper place in the gen- 
eral scheme of treatment, rehabilitation and pro- 
phylaxis. The field of work is indeed a broad 
one. To obtain the fullest results requires a force 
of workers, and to this end inducements adequate 
to the importance and dignity of the service are 
necessary. 

Social research into causes and effects of sick- 
ness will help to reduce misery. The educational 
factor is of prime importance to all. 


Measuring a Hospital's Value 


The value of the hospital to the community in 
the future will be measured by what it does in 
the way of restoring patients to social or eco- 
nomic usefulness, through after care and super- 
vision, and by the part the hospital plays in the 
conservation of the health of the community 
through medical advice of a preventive nature 
and education of the public. The social worker 
in general hospitals has come to stay. As an 
auxiliary force to the medical and surgical serv- 
ice, social work has long proved itself of 
undoubted value. With the principles of the work 
well established, constant improvement in tech- 
nique and further research into the social causes 
of ailments, this department in general hospitals 
will increase the value of the hospital to the 
community it serves. 

As social workers in schools, courts, and indus- 
try look to the psychiatric hospital as a means of 
acquiring greater familiarity with mental dis- 
eases, so in general hospitals social work will help 
to throw light on the factors involved, thereby 
- bringing our hospitals to greater and more per- 
manent efficiency. 
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Tubs Versus Showers in the 


Mental Hospital 


L. D. Hubbard, M.D., St. Elizabeth’s Hospital, 
Washington, D. C. 

There has always been more or less of a controversy 
over the relative advantages of bathtubs or showers in the 
mental hospital. On the one hand it is said that the tub is 
unsanitary and that the effort required by the nurses in 
lifting helpless or resistive patients in and out of tubs 
is too great. On the other hand it is found that accidents 
frequently result from slipping in the shower compart- 
ments and that patients cannot be adequately cleaned 
while standing or sitting under the shower. 

The place of the shower bath in the hydrotherapy de- 
partment is indisputable, but for the cleansing bath it is 
woefully inadequate. The helpless or semi-helpless pa- 
tient must be placed on a chair under the shower and the 
nurse must take an untimely shower herself if she is to 
soap and scrub the patient properly. Even then the pro- 
cess is necessarily incomplete. The disturbed patient pre- 
sents an impossible problem and serious accidents are 
likely to happen to nurses and patients alike when it is 
necessary to struggle in a small, wet, soapy, slate or tile 
compartment. Even if the patient is thoroughly soaped 
first and then rinsed with a hose while under the shower, 
the results are far from satisfactory. 


Tubs More Popular 


A large proportion of mental patients are helpless, re- 
sistive or excited. There are many others who can and 
do cooperate well enough to accomplish a thorough cleans- 
ing under the shower. But of these a large proportion 
long for the comforts of a tub bath. Indeed, some who 
regularly resist cleansing shower baths would acquiesce 
gladly in the suggestion of a tub bath. The patient who is 
sufficiently in touch with reality to long for a tub bath 
is in a condition where that particular want, at least, 
should be gratified. He feels, and rightly, that even a 
few minute’s soaking in a tub of warm soapy water does 
more to cleanse the skin and refresh the body than all 
the showers in the world. 

It would seem that with the modern training received 
by the psychiatric nurse in the up-to-date mental hospital, 
the old argument is about to be abandoned. The princi- 
ples of hygiene are so thoroughly taught, and the system 
of supervision is so careful that there is no longer danger 
that a succession of patients will be bathed in the same 
water or that the tub will be insufficiently scrubbed and 
disinfected between baths. Furthermore, although the 
nursing staff is never really adequate to insure the best 
interests of the hospital, the accepted quota of attendants 
in the well managed hospital provides sufficient help to 
lift patients without undue strain on any one person. The 
height and arrangement of the modern tub has done much 
to make the bathing problem easier. 

Doubtless the ideal arrangement would be tub baths for 
everyone with showers to follow. Such luxury can scarce- 
ly be afforded in the public hospital where every minute 
counts and nurses are still scarcer than they should be. 
But since the patients are bathed not only in the interests 
of sanitation but also to make them comfortable and self- 
respecting, then the kind of bath that will most easily 
produce the desired results is required. Under modern 
conditions, with well trained nurses and attendants, up- 
to-date plumbing and the liberal use of scouring soap and 
disinfectants, the tub bath is the bath of preference in 
the mental hospital. 
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Hospital Service and the Physician 


By BORIS FINGERHOOD 


Superintendent, United Israel-Zion Hospital, Brooklyn, N. Y. 


medical education, and the relation of the 

latter to the health of the public, are no 
longer academic considerations. The subject of 
the open versus the closed hospital is not merely 
a topic for professional discussion, it has become 
a problem of mighty proportions, not only to the 
physician and surgeon but also to the millions 
who are in one way or another affected by the 
function of a hospital. This problem must be 
taken out of the realm of theoretical discussion 
and vacillation and squarely faced for immediate 
solution. 

There are in the United States about 90,000 
physicians whose training and experience are not 
merely matters for their personal concern. Their 
preparation, growth and activity vitally affect the 
health and happiness of every citizen of the coun- 
try. With scarcely one-third of these physicians 
maintaining hospital affiliations, it behooves us 
or those of us who profess an interest in the 
matter as it affects the vast public, to work out a 
solution of the problem or at least acquaint the 
public with its vital significance. 


Tm effect of open or closed hospitals upon 


Situation Has Three Angles 


The situation can be approached from three 
points of view: that of the patient, that of the 
hospital and that of the physician or surgeon. 

The last may be subdivided in two ways: first, 
physicians and surgeons who are affiliated with 
hospitals; second, those who are unaffiliated. 

Before going further, let us also agree that the 
function of a hospital in its relation to the public 
is a threefold one: prevention and treatment of 
disease; study of disease, and education of the 
physician and surgeon, as well as the public. 

A hospital is, therefore, an institution that is 
serving as a central point from which should 
emanate not only utilitarian service to all mem- 
bers of society, but also information and instruc- 
tion to both the laity and the profession about 
health and disease. 

In addition to this, hospitals serve as the labo- 
ratories where the problems of medicine and sur- 
gery are worked out. 

Let us then attempt to explain whether these 
functions can best be carried out through the 
open or the closed hospital. 


The advantages of the closed over the open 
system are usually referred to as follows: (1) It 
is better for teaching purposes; (2) it makes pos- 
sible valuable contributions to the science and 
art of medicine; (3) the treatment of the sick is 
more scientific in the closed hospital; (4) it de- 
velops better and more proficient men, and also 
censors the incompetent. In other words, it is 
maintained that the various functions of a hos- 
pital are better performed in closed hospitals. 


Effect of Closed Hospitals 


Closed hospitals are open to the accusation that 
they are controlled by a small coterie of men, to 
the exclusion of all others. It has been claimed, 
and often with justice, that they shut out the ma- 
jority of physicians, who, cut off from an active 
medical and educational center, lose interest in 
the march of medical progress. 

Because of this monopoly of power in the closed 
hospital many thousands of young men who are 
turned out annually from the medical schools are 
robbed of the opportunities that rightfully »elong 
to them. The young doctor when he starts out 
on his chosen work has to depend, first, on his 
school education ; second, upon the experience and 
information he may glean from his older and 
more experienced associates. Barred from the 
hospitals, these young physicians are left without 
the workshops where they would find the elements 
that help them to advance. And it is often the 
case that doctors who could make real contribu- 
tions are excluded to the detriment of the cause 
of science and of the best interests of the com- 
munity. 

While the closed hospital, by virtue of the fact 
that it deals with a smaller group of men, may 
be better for teaching purposes, it does not al- 
ways perform this function. Those who are sup- 
posed to teach the younger men often are in di- 
rect competition with their disciples. 

Neither the closed nor the open hospital avoids 
commercialism or prevents errors or failures. 
Nor does it eliminate the use of questionable 
methods by individual physicians or surgeons. 
While it may augment the scientific attainments 
of a few, the closed hospital retards the progress 
of the many. Because of its very nature, the 
closed hospital does not always assure the main- 
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tenance of proper medical standards, for it elimi- 
nates the incentives to a healthy and progressive 
rivalry. 

Lastly, it is a question whether the methods of 
selecting the staff for a closed hospital always 
insure the wisest appointments to the medical 
staff. Is there any provision for preliminary ex- 
aminations connected with an appointment to a 
closed staff? Are the personal beliefs and preju- 
dices of both the medical men and the laymen, 
upon whom these appointments depend, factors 
in making these selections? Are advancements 
to higher rank within closed hospitals always 
based upon merit or does personal influence play 
some part? 

If one is honest in answering these questions, 
one is bound to admit that the closed hospital has 
no monopoly in the matter of insuring either good 
teaching or more scientific treatment of the sick; 
faultless appointments or meritorious promo- 
tions. It has, however, the monopoly of advanc- 
ing a smaller group to the detriment of the larger 
one. 

It is, therefore, quite apparent that the closed 
hospital offers no solution to the problem con- 
fronting either the community or the physician 
in their relations to hospital service. The prob- 
lems incident to health ministration should not be 
treated by private groups, no matter how well 
meaning these private groups may be. These 
problems deserve at least as much thought from 
collective entities—such as municipalities and 
states—as do the problems of public education, 
public highways or. matters affecting our needs 
for water and canalization. These matters are 
not left to the decision of private groups, but are 
dealt with by organized society. And health, its 
conservation and promotion, surely deserves as 
much consideration. 


Must Consider the Majority 


In our attempt to solve this problem, we must 
first agree on one thing—that whatever we may 
devise must be of advantage to the largest possi- 
ble number. Whatever good we may be able and 
willing to do through the instrumentality of a 
hospital must be for the many instead of for the 
few. 

By blending the good that may be found in 
both the closed and the open hospitals, we may 
arrive at something that will afford every worthy 
physician a hospital connection, through which 
he will be given the opportunity to attain a higher 
degree of proficiency. 

By a modification of both our present systems, 
through opening the doors of our hospitals to 
all physicians of integrity for their private pa- 
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tients we shall accomplish the following things: 

We shall make it possible for every reputable 
physician to have the benefit of all the scientific 
facilities of our hospitals and we shall afford him 
the necessary continuation training, without 
which he cannot progress. This will inevitably 
reflect itself in better medical service to the com- 
munity, and will make it possible for the practi- 
tioners to have the opportunity to discuss their 
problems under scientific auspices. On the other 
hand, it will enable others, who are willing to 
forego for a time lucrative practices, to devote 
themselves to more intensive study, in their func- 
tion as part-time directors and assistant directors 
of services, in return for the enhanced prestige 
arising from those positions. The service men, 
then, will not only supervise and control the prac- 
titioners, but they will serve as their guides and 
teachers as long as the practitioners will be hon- 
est and meritorious in their practices and inten- 
tions. 

This will increase the possibility of developing 
great scientific specialists. The compensation a 
physician finds today in devoting his time to the 
study and treatment of disease through ward 
work, should be sufficient, without justifying a 
monopoly of hospital facilities, which deprives the 
practicing physician of the opportunity of work- 
ing under the proper auspices with the necessary 
facilities, that can be found only in a hospital. 





Care of Linoleums and 
Cork Carpets 


If you have floors of battleship or inlaid linoleum, wax- 
ing is recommended as the best preservative and the 
easiest way to keep them clean. Before applying any 
wax, however, the linoleum should be thoroughly cleaned 
by scrubbing with warm suds made with mild soap, 
preferably a vegetable oil soap, free from alkali. After 
the floor is dry, a good floor wax, preferably liquid, should 
be applied and rubbed in thoroughly. The use of a 
weighted brush or an electric floor waxer will give a 
beautiful polish and a smooth surface, to which dirt will 
not adhere. After three or four such waxings, a week 
or so apart, the wax need not be renewed oftener than 
once every two or three months. Daily cleaning need 
consist only of going over the floors with a dry mop. 

For printed linoleum, the best treatment is varnishing. 
The best results are obtained through the use of a water- 
proof, thoroughly elastic preparation, as ordinary cheap 
varnishes are liable to crack and turn white or yellow 
after they have been walked on for some time. The 
same method should be followed in scrubbing printed 
linoleum as in inlaid or cork carpet. Extreme care should 
be taken against the use of soap or soap powders con- 
taining alkalis, as their repeated use will make the lin- 
oleum wear out in a few years. These alkalis eat into 
the oxidized linseed oil in the linoleum just the same as 
they do into the paint or varnish of woodwork, the base of 
which is also linseed oil. 
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The Prevention of Hospital 
Accidents 


N THE last issue of THE MODERN HOSPITAL 
| considerable space was devoted to the discus- 
sion of the prevention of hospital accidents. It 
will be remembered that an accident was defined 
as an event that takes place without one’s expecta- 
tion. 

In the truest sense of the word, some events de- 
nominated as accidental cannot be rightfully so 
classed, because they result from gross careless- 
ness. An experienced person should expect that 
carelessness will surely bring about happenings 
that will be detrimental to the hospital and its 
patients. Many of these occurrences are minor 
in nature and produce no harm at all to the 
patient. Nevertheless, extensive damage may be 
done thereby to hospital property. Inattention to 
the oiling and cleaning of motors in the laundry, 
for example, may result in the destruction of 
valuable electric equipment and the loss of many 
dollars to the institution. Elevators that are not 
properly supervised, may be so damaged by being 
used when not in good condition, that the hospital 
loses much money thereby. Further mention of 
accidents of this type will be made later on in this 
article. 

In the previous discussion hospital accidents 
were divided into those that cause injury to the 
hospital’s patients, its personnel and its visitors. 
A fourth subdivision may be added—accidents 
that cause damage to hospital property. It will 
be noted that in this article mention will be made 
of a number of unfortunate occurrences that have 
been discussed in previous issues of this magazine. 
It is felt that such repetition is justified because 
it may impress on hospital administrators the 
probability that accidents will occur unless pre- 
ventive measures are continually taken. 

Accidents to patients may be major or minor. 
However, the terms “major” and “minor” are re- 
lative, and occurrences that may appear to 
seasoned hospital workers as minor may be re- 
garded by the patient as of the greatest impor- 
tance. In the admission division, for example, 
the first impressions of the patient and his rela- 
tives of the efficiency and conscientiousness of the 
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hospital, may be unfavorable because of thought- 
lessness on the part of nurses or doctors, or be- 
cause of the unfortunate occurrence of some in- 
cident that may be disturbing. To cause a timid 
patient to sit for some time in the same waiting 
room with another who may be delirious or alco- 
holic, is to create a fear on the part of the former 
that when both are admitted they will be cared 
for in adjacent beds. 

The loss of clothing and valuables gives rise to 
a situation that is most unpleasant from the 
standpoint of both the patient and the hospital. 
Unless careful listing of these articles takes place 
in the admission division, unless subsequent stor- 
ing of money and jewelry is efficient and unless 
clothing is carefully catalogued and stored, the 
hospital is laying up trouble for itself, when the 
patient later comes to be discharged. Amongst 
the effects of patients may often be found what to 
the casual observer appear to be worthless or 
trifling articles. Tobacco, pipes, jackknives, 
cheap watches and so forth, represent articles of 
this group. Shall the hospital consume valuable 
storage space by keeping these articles against 
the discharge of the patient, days or weeks later, 
or shall these trinkets be destroyed? To the 
patient, they may be most important and may 
grow in importance and value, in proportion to 
the length of his stay in the hospital. Most hos- 
pitals require that such articles be taken home by 
relatives, or that patients sign a statement per- 
mitting the institution to destroy them. To do so 
without a written permission would be a serious 
mistake. 


What May Patients Take Into Wards? 


The question of whether patients shall be per- 
mitted to take with them to the wards, razors, 
eyeglasses, money, watches and so forth, is also 
pertinent. Loss of such articles is certainly a 
serious accident from the patient’s standpoint. 
Many institutions require the patient to sign a 
card assuming complete responsibility for the loss 
of valuables that are taken to the ward or room. 
Of course, the possibility that a delirious or psy- 
chopathic patient may do himself harm with 
glasses or cutting instruments is always present. 
Some hospitals do not permit any sharp edged 
article or instrument to accompany the patient 
to the ward. If glasses, for example, are desired 
later, and if subsequent study of the patient does 
not reveal any contra-indication, the supervisory 
nurse is permitted to withdraw them from the 
patient’s effects. This statement applies more 
generally to ward than to private room patients. 

Damage to clothing during sterilization is also 
a serious occurrence from the standpoint of the 
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man or woman whose clothing is harmed. It is a 
well known fact that steam sterilization may 
damage clothing, particularly outside garments 
with composition buttons or fastenings composed 
of rubber or other material affected by heat. Such 
clothing should, of course, be sterilized with chem- 
icals. Blue serges and other similarly dyed fabrics 
are often damaged by sulphur and formaldehyde. 
Hospitals that do not sterilize the patient’s street 
clothing avoid this danger. However, when the 
practice of sterilizing clothing before it is sent 
to the ward is in vogue, a tag should be affixed 
to garments in the receiving ward, which will 
prevent the type of sterilization that will do them 
harm. 

To misspell or misstate the name, address and 
reference of the patient on the admission records 
may not appear to some to be a serious mistake. 
Sometimes the error is on the part of the patient 
or his relatives. Often the hospital attaché is at 
fault. Whichever is the case, this occurrence is 
more often a serious error due to carelessness 
than an unpreventable accident. 

Such an error or accident may result in friends 
and relatives not being promptly informed should 
the patient become critically ill; in the issuance 
of a statement that the patient is not being treated 
in the hospital when inquiries are made as to his 
condition; in delay in the dispatch of the death 
notice, and even, in extreme cases, in the failure 
to turn the body of a patient over to friends and 
relatives for burial should death occur. In one 
institution, it was recently found in studying the 
frequency with which names and addresses were 
misspelled or otherwise erroneously set down, 
that the name of a foreign-born patient who had 
been treated in the hospital for a number of 
weeks, appeared on various hospital records, re- 
quest sheets, laboratory forms and so forth, under 
no less than seventeen different spellings. If this 
occurrence were not so serious, it would appear 
ludicrous. The street address is frequently set 
down just as inaccurately. Streets are listed as 
avenues, or the reverse, and whether the address 
is south, east, north or west, seems of little 
moment to the admission clerk. 


Failure to Notify Patient’s Relatives 


No more serious accident can happen than the 
failure to notify relatives that a patient is criti- 
cally ill. Delay in notifying them that the patient 
has died is almost equally objectionable. To al- 
low a body to remain unclaimed, and hence to be 
turned over to the state anatomical board, when 
relatives or friends are anxious and willing to 
give it decent burial, is nothing less than a 
tragedy. 
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In reference to the latter accident, it has been 
noted that even in a small institution, the coin- 
cidence may occur of having two patients with 
similar or even exactly the same name. Careless 
clerks, not being alert to this possibility, may 
issue a death notice or a critically ill notice to the 
relatives of the wrong patient. This mistake is 
distressing and can be avoided only by vigilance 
and attention to detail on the part of the clerk as- 
signed to this work. 


Identifying Unknown Persons 


In the admission division, a dilemma sometimes 
presents itself as to what should be done in the 
case of unknown or aphasic individuals who are 
brought to the hospital for treatment, or with 
children who are too young to give a history either 
as to their identity or as to their home address. It 
is, of course, the hospital’s duty not to allow such 
cases to remain unidentified any longer than is 
absolutely necessary, and the local police should 
be applied to for aid in clearing up this problem. 
It would be folly not to hasten the identification 
of such persons. Often it requires a fortunate ac- 
cident to bring this about. 

It is not always accidental when patients are 
discharged from the hospital who are in no condi- 
tion to care for themselves properly, and for 
whom no plan has been made. The responsibility 
for the discharge of such a patient is not entirely 
removed when he has signed a slip setting forth 
that the hospital is absolved from blame for any 
harm that may befall him. It seems that once the 
institution has assumed charge of a patient, its 
responsibility continues until the patient has been 
placed in safe hands, even though stubbornness 
on his part has resulted in a premature discharge 
from the hospital. 

It may occur to some that such happenings as 
described above are so trivial that they do not de- 
serve mention here. Experienced hospital execu- 
tives, however, will no doubt be unanimous in 
the opinion that not infrequently the reputation 
of a hospital will be made or marred in the pro- 
portion that such accidents are prevented or 
allowed. 

While an attempt has been made in this and the 
previous article to definitely divide accidents ac- 
cording to the person affected, there are a num- 
ber of rather unusual occurrences difficult of 
classification that will be next discussed. Never- 
theless in most instances it will be noted that the 
patient is the one most likely to suffer. 

No one but an administrator with many years 
of experience would believe that some hospital 
happenings were possible. For example, recently 
in a hospital a body was being transported to the 
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institutional morgue. The orderly, since he must 
pass out of doors through the hospital grounds, 
lit his pipe en route. While transferring the 
pody from the stretcher to the morgue compart- 
ment, live ashes were spilled upon the shroud 
and considerable damage was done to the body 
before this flame was extinguished. It is diffi- 
cult to prevent the occurrence of such a grue- 
some accident, yet the writer of this article has 
heard of no less than two such occurrences. Mor- 
tuary boxes must be rodent proof. In three in- 
stances of which the writer has knowledge, dam- 
age to bodies has been done by rats or mice—a 
distressing occurrence that is fortunately usually 
preventable. 

Most disturbing to the hospital’s public is the 
confusion that has occurred in maternity depart- 
ments in the loss of the identity of newborn in- 
fants. Not infrequently one reads of the claims 
of a perturbed mother that the baby she took 
home at the conclusion of her maternity stay was 
not her own. As most nurses and doctors know, 
newborn children often fail to have any dis- 
tinguishing characteristics that will enable a 
quick differentiation of one from the other. 


Devices That Prevent Mixing of Babies 


Fortunately many effective devices have been 
designed to prevent this mixing of babies. Such 
special devices now in use, are the affixing of an 
identification circlet around the child’s neck, or, 
of less virtue as well as less expense, the tying 
of a tape upon which is inscribed the child’s name 
and date of birth, about the wrist. Adhesive 
plaster is sometimes used, but should be discour- 
aged as a most inefficient practice, the mark of 
identification being easily removed when the baby 
is bathed. In not a few localities, finger printing 
or foot printing of the baby is practiced. In cer- 
tain states, this system of identification is re- 
quired by law. The weak point in this practice, 
however, is that nurses are often inexpert in the 
art of making these impressions, and unless care- 
ful supervision is given to this form of identifica- 
tion, foot or finger prints are likely to resemble 
the imprint that is made by the feet of certain 
wild animals in the mud along a stream bank. 
The fact that it is a baby’s foot or hand, might 
be clear, but as to which baby’s would still be an 
enigma. However, this is not said to discourage 
the employment of the system, but to encourage 
greater care in carrying out its details. 

In institutions that use radium in the treatment 
of malignancies and allied conditions, sometimes 
due to ignorance on the part of the patient or 
carelessness on the part of the attendants, the 
radium is lost or misplaced or the patient is per- 
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mitted to leave the hospital with the radium ap- 
plication still in place. An accident of this sort 
occurred recently in which a patient with a small 
amount of radium applied to a facial lesion, mis- 
understood or neglected to observe directions that 
had been given him and left for home with the 
pack still in position. There immediately arose, 
of course, great consternation on the part of all 
concerned when his absence was discovered, and 
not until a messenger had been dispatched to the 
patient’s somewhat distant home, and there 
awaited the arrival of the patient, were the minds 
of apprehensive doctors and nurses relieved. The 
loss of radium is fortunately becoming less fre- 
quent since, by the use of the galvanometer, its 
presence in waste pails, sewers and other hiding 
places can usually be detected. 

It is surely a disturbing occurrence when for 
some reason, during the course of a major opera- 
tion, the lights in the operating room are ex- 
tinguished. Fuses are likely to burn or blow out, 
and unless an auxiliary lighting system has been 
installed, harm may come to the patient through 
delay in satisfactorily finishing the operation. In 
many hospitals, an auxiliary lighting system has 
been installed. Sometimes this consists of dupli- 
cate wiring, particularly in instances where the 
institution manufactures its own electricity, and 
where a supply can be secured from a town or 
city electrical plant. Again, an emergency light- 
ing system from storage batteries is installed, 
and recently, there has been put on the market 
a small floor lamp with a separate battery in its 
base. 


Ethylene Explosions 


Another distressing accident that has happened 
in operating rooms, is the explosion of ethylene, 
or of ether gas. The explosion of ether is not a 
frequent occurrence, but is most likely to happen 
when actual cautery is being employed, particu- 
larly in the treatment of malignancies about the 
face, or even during the removal of hemorrhoids 
or the resection of the vermiform appendix by the 
use of the cautery. Recently, hospital adminis- 
trators have been informed as to the best methods 
of preventing static, and hence the danger of the 
ignition of ethylene gas by a spark so generated. 

Almost from the beginnings of surgery, here 
and there, at remote but still too frequent inter- 
vals, surgeons have allowed a sponge or an instru- 
ment to remain in the peritoneal cavity after 
suturing has taken place. Most well conducted 
operating rooms have instituted safety procedures 
that make such an occurrence almost impossible. 
On the other hand, the possibility of this accident 
still persists. The suturing of an opaque metal 
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disc to each sponge, makes practicable the exami- 
nation at any time desired after operation, of the 
abdominal cavity by x-ray for the detection of 
foreign bodies. Metal instruments, of course, will 
display their images on x-ray plates. 

Of less seriousness but of probably more fre- 
quent occurrence, is the failure to remove drains 
and packing in such operations as uterine dila- 
tation and curettage, or in the drainage of large 
deep-seated abscess cavities. Upon the chart of 
all surgical patients where drainage is employed, 
there should be a space for noting the type of 
drain used, the number of pieces and the signa- 
ture of the person who removed such packing. 


Accidents in Sterilization 


The employment of unsterile goods in the sur- 
gical operating or dressing rooms is possible. 
This may be classed as an accident in sterilization. 
Either the sterilizer being not properly under- 
stood by the nurse, has not been efficiently oper- 
ated, or for some other reason, such as the exist- 
ence of low steam pressure, sufficient heat has 
not been generated within to destroy infective 
organisms. The use of temperature recorders or 
the intra-sterilizer use of certain indicators, 
should prevent this accident. 

In other issues of THE MODERN HOSPITAL, the 
frequent bacteriological study of the operating 
suite as well as the instruments, apparatus and 
supplies employed therein, has been urged. 

An infrequent but distressing accident has oc- 
curred in the use of the paracentesis outfit in 
withdrawing fluid from the pleural cavity. In 
one instance, a usually careful intern reversed the 
cock on the top of the paracentesis bottle so that 
air was being compressed within the container 
rather than exhausted therefrom. After the 
needle had been inserted in the chest, and the cock 
leading to it opened, the patient collapsed. Later, 
it was discovered that air being forced into the 
pleural cavity had so displaced the vital structures 
of the mediastinal space that the patient’s life was 
actually endangered. It is only necessary to men- 
tion the possibility of this accident to point the 
way to its prevention. 

Palsy of the nerves supplying the muscles of 
the soft palate, the pharynx and the epiglottis, 
has brought about choking as a result of the lodg- 
ment of large particles of food in the larynx or 
in the trachea. This accident is particularly 
likely to occur in neurologic wards where are 
treated patients suffering with certain degenera- 
tive nerve lesions. In such wards, meat and other 
similar foods should be ground, or by some other 
means separated into small pieces before being 
served to patients. 
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Another accident from choking, which occurs 
particularly in contagious hospitals or in genera) 
hospitals where tracheotomy tubes have been em- 
ployed, is the displacement of the intubation or 
tracheotomy tube as a result of coughing, or as a 
result of an accidental withdrawal by some other 
means. When a child has had an intubation done 
to prevent asphyxiation in diphtheria, continual 
vigilance must be maintained to prevent him from 
coughing out this tube. In carcinoma of the 
larynx, where a tracheotomy has been performed, 
the tube may be displaced and bring about the 
loss of life, unless immediate aid is at hand. 

Perhaps the most calamitous accident that 
can occur in any hospital is the destruction of a 
part or all of a building by fire. Throughout the 
past few years, much attention has been paid to 
the prevention of this accident. Fireproof hospi- 
tals are being generally constructed, but it is 
always to be remembered that even in such a 
building, inflammable products are continually in 
use, and while the building itself may not be 
burnable, explosion and resulting panic may re- 
sult from the ignition of chemicals employed in 
the everyday work of the institution. It is 
necessary, therefore, for each institution to devise 
its own scheme for the protection of patients 
against injury from fire. 

It is not within the scope of this article to dis- 
cuss this subject fully. In a later issue practical 
considerations relative to fire drills and the or- 
ganization of the hospital’s personnel for the pur- 
pose of removing patients to zones of safety 
should fire start within the institution, will be 
set forth in greater detail. It is sufficient to say 
here, however, that the institution, whether it be 
fireproof or not, should possess an adequate fire 
alarm system; that it should be supplied plente- 
ously with fire extinguishers, and that water 
pressure should be sufficient to reach the top 
floor and roof of every building on the hospital 
grounds. Each and every person assigned to a 
ward or building must be drilled in the duties 
that he or she would carry out should a fire 
occur. 


Accidents to Personnel 


Due to the enactment of compensation laws in 
many of the states of the United States and Cana- 
da, attention has been recently directed to the 
necessity (if from an economic standpoint only) 
of protecting workers from injury. This applies 
with equal force to manufactories and hospitals. 
In the hospital, the protection of the nurse against 
accident is of first importance. 

Perhaps the most frequent untoward occur- 
rence that befalls the nurse, is the contracting of 
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some type of infection from patients whom she is 
treating. A nurse recently lost the sight of an 
eye as the result of infective material being 
splashed therein during a delivery in the mater- 
nity. Nurses and doctors are continually exposed 
to such types of infection, and it is the hospital’s 
duty to insist on the adoption and practice of a 
careful technique for the prevention of such dis- 
tressing accidents. Nurses sometimes contract 
erysipelas, typhoid fever or pneumonia, most 
probably as a result of exposure to these condi- 
tions. The hospital administrator and the super- 
intendent of nurses should work out every possi- 
ble safeguard to prevent the nurse’s health from 
being unfavorably affected as a result of contract- 
ing a contagion in the course of her work. 


Waxed Floors Cause Accidents 


waxed floors in hospitals are a continual source 
of danger from the standpoint of injury by fall- 
ing. If but a lineal half of a floor is done at a 
time, with detour signs such as one sees in road 
building, thoughtless persons would be prevented 
trom falling on slippery floors during the course 
of cleaning and waxing. Inspection of sterilizers 
as to the proper functioning of their safety valves 
is also of importance. Safety catches on doors 
which make it impossible for sterilizers to be 
opened until the steam is turned off, are some- 
times life-saving. 

The superintendent should see to it that every 
known safety device has been placed about the 
moving parts of laundry machinery, lathes and 
kitchen apparatus so as to prevent entanglement 
of the extremities or clothing of hospital workers. 
Where ammonia is used as a freezing ingredient 
in ice plants or refrigerators, respirators should 
be at hand to prevent workers from becoming as- 
phyxiated when attempts are made to repair or 
replace leaking gaskets. 

Death or injury from electricity insofar as the 
hospital worker is concerned, are rare. One 
incident, however, is known to the writer in which 
a trained electrician thoughtlessly picked up a 
high voltage cable in order to clear a roadway, 
and lost his life by so doing. 

Comment has been made in another issue of 
this magazine relative to the necessity of pro- 
tecting x-ray technicians from injury from over- 
exposure in the course of their work. It should 
be remembered that in addition to the protection 
of the operator’s booth with barium plaster, or 
other substance impervious to x-rays, blood counts 
should be done at stated intervals in order to 
determine whether the worker is being unfavor- 
ably affected by the roentgen ray. 

The welfare of visitors to the hospital is also a 
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responsibility of the superintendent. To prevent 
them from falling from fire escapes, from other 
elevations, or into elevator towers, requires 
careful forethought. The proper placement of 
lights in fire escapes and hallways, and particu- 
larly on visiting days, the marking off of uncom- 
pleted construction work in and about the 
hospital, are of the greatest importance. It is 
but good judgment to prevent visitors from en- 
tering x-ray or other specialty departments where 
electricity or machinery of any sort is being used 
in the diagnosis and treatment of disease. It is, 
of course, of the greatest importance that the 
hospital administrator should be promptly and 
fully notified of the occurrence of accidents to 
patients, personnel or visitors. Many institutions 
possess a special form for this notification, setting 
forth the type of accident, the name of the person 
suffering therefrom, with the description of the 
details and a list of witnesses. In accidents to 
employees, a full statement is usually required by 
compensation or other state or federal boards. 
Finally, it may be said that each institution 
should possess one or more emergency kits con- 
taining dressing materials and medicines, suffi- 
cient to care for a reasonably large number of 
injured persons. This equipment should be in 
some central location and its presence and char- 
acter should be known to all hospital workers. 
An ounce of prevention is worth many pounds of 
cure. Many hospital accidents can be prevented. 
Those that cannot be prevented should be 
promptly and courageously met when they occur. 





How Occupational Therapy Aids 
the Out-Patient 


That occupational therapy has a place in the out-patient 
department as well as in the hospital wards is shown 
in a recent article by Marguerite Emery, Mount Sinai 
Hospital, New York, in the Trained Nurse and Hospital 
Review. 

The experiment, started nearly two and a half years 
ago-at Mount Sinai Hospital, has shown that work may 
be a preventative in keeping a patient out of an insti- 
tution, Miss Emery states. The primary object is of 
course the well-being of such patients as fall under the 
broad heading of borderline cases, but it is also felt that 
the families are entitled to some consideration, and that 
any constructive treatment that takes the nervous pa- 
tient out of the home for five mornings a week relieves 
that home of considerable tension, and enables the al- 
ready over burdened housewife to continue her duties. 
So the work serves two purposes: it relieves the home 
and helps to adjust the patient back into normal life. 

The work was organized and continues to be conducted 
in the simplest possible way. The patients are under 
close supervision of the doctors who find the class an 
excellent place in which to watch the reactions of their 
patients, to each other, to their work and to their sur- 
roundings. 
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Editorials 








A Suggestion for Deans of 
Medical Colleges 


T IS a common practice for the sons of great 
‘ manufacturers to enter their fathers’ plants 

in a menial capacity, in order to learn the 
ways of the business from the bottom to the top. 

Even when one enters the home of a friend for 
a short or extended stay, one first inquires about 
the time of meals and about other homely, daily 
practices, so that with the least trouble to his 
hosts, the guest may fit himself into the family 
routine. 

Hundreds of interns are annually entering hos- 
pitals without the most remote understanding of 
methods of institutional organization and admin- 
istration. No wonder they are early guilty of sins 
of omission and commission. 

Now, students in medicine soon metamorphose 
into residents in hospitals. Indeed, the law in 
many states requires hospital experience before a 
license to practice medicine is granted. Even 
though medical curricula are notoriously over- 
crowded, is there not room for a few lectures by 
a trained hospital executive on matters vital to 
the future intern life of the members of graduat- 
ing classes? Would such a plan not be fair to 
both the student and the hospital? 


Professional Service in the 
Mental Hospital 


HE problem of mental disease is a large one 
oT far-reaching. It is also one which is 

economically of great importance, for the 
state hospital is a tremendous enterprise, involv- 
ing thousands of patients and hundreds of pro- 
fessional and non-professional workers. No 
matter how excellent may be the hospital’s physi- 
cal plant, the effectiveness of its humanitarian 
efforts will depend upon its staff and the manner 
in which their abilities are organized and co- 
ordinated. 

Every state hospital, then, should have a com- 
prehensive policy concerning the organization of 
its professional staff, for the average medical staff 
degenerates if it is not properly organized -and 
stimulated to study, research, vision and profes- 
sional esprit de corps. Today enlightened state 
hospital practice implies different methods of care 
and treatment from those of a few years ago, and 
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the present trend of progress predicts a hopeful 
future. 

Until recently the state hospital was known as 
an asylum, with a function largely custodial. It 
then had few medical aspects to identify it pro- 
fessionally. After the hospital idea dawned, it 
was some time before the institution took on any 
new phases, but there is now emerging an ap- 
proach to the problems of institutional care that 
tends to be more humane and rational and which, 
with a rapidly increasing body of knowledge, is 
becoming firmly established on a scientific basis. 
Gradually but persistently the custodial phases of 
the mental hospital are being overshadowed by the 
remediable phases of the institutional care of the 
sick mind. With this changing attitude remark- 
able changes have occurred in the ranks of those 
to whom is intrusted the more immediate care of 
the mental patient. 

In his article on “Outlining the Functions of the 
Staff of a Mental Hospital,” published on page 60 
of this issue, Dr. Jackson analyses the needs and 
functions of the various professional services of 
the state hospital. In the light of his many years 
of state hospital administration, he offers feasible 
solutions for some of the problems met with in the 
care of the mentally ill. 

In its realm the state hospital should be as 
modernly administered, as professionally alert 
and as freely accessible as the best of the general 
hospitals that treat physical diseases. When the 
state hospital reaches this stage, the public will 
regard it with the same interest, the same sym- 
pathy, the same confidence as it regards its gen- 
eral hospital, and there is nothing so helpful in 
the development of state hospital service as the 
confidence of the people. 

This is a field well meriting thoughtful con- 
sideration. Dr. Jackson’s contribution evaluates 
the functioning of the professional staff of the 
mental hospital and his constructive suggestions 
offer a stimulus to others and a framework upon 
which to readjust unsatisfactory conditions. 


A Form of Trusteeship 


ANY American cities are now conducting 

M their welfare work on a cooperative basis, 

and since hospitals share largely in any 

such community enterprise it is fitting that some 

study be made of the advantages and disadvan- 

tages of this growing form of collective philan- 
thropic activity. 

The community chest is becoming increasingly 
prominent. Is this for better or for worse? An 
opportunity to answer this question was given by 
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connected with hospitals and with community 
chests, and their views on the subject are set 
forth in the leading article in this issue, and 
conclusions are drawn from them. 

The community chest is a form of trusteeship 
that implies certain obligations. United effort, of 
course, is valuable only so far as it is being used 
for a worthy end. The end in the case of hospital 
financing will appeal to nearly everyone as being 
worthy, and the need for assistance in meeting 
hospital deficits is surely evident. In this article 
an effort is made to present the existing situation 
and to discover whether the community chest 
offers the best method of meeting the acknowl- 
edged need. 


The Function of the Intern 
Examination 


ation of interns at or about the end of the 

first semester of the medical college year. 
At this time the members of the incoming class 
which will report at the middle of the year are 
chosen. It is an occasion fraught with much im- 
portance to the hospital, its patients, its staff and 
its community. . 

The aim of this survey of candidates is, of 
course, clear to all. It is to select those physicians 
who will best care for the hospital’s patients dur- 
ing the coming year. But this probable adequacy 
of service for which the examining board seeks, is 
not always to be found among those who, in col- 
lege, scintillate scholastically. There are other 
qualities necessary to the ideal intern than those 
the presence of which is indicated by high grades. 
Moreover the hospital is fairly safe in assuming 
that most graduates of a Class A medical school 
are sufficiently well equipped, intellectually, to 
work satisfactorily under staff guidance. 

Of even greater importance than scholastic ex- 
cellence is a high moral character, sound common 
sense, a conviction that in order to learn the art 
and science of the practice of medicine every 
moment of the intern course must be seriously 
devoted to clinical and pathological work, of the 
quality that may be called sound dependability— 
staunchness under stress. 

Social functions must be willingly relegated to 
a place of insignificance during this vital period 
of the young doctor’s life. There is no place on 
the intern staff for the bibulous or for the trifler. 

The examiner endeavors to find those physi- 
cians whose personality and maturity of thought 
particularly adapt them to an individual hospital 
—to his institution. 


Me Y hospitals set the date for the examin- 
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Some young men, through no fault of their 
own, are so constituted that they are unfit to as- 
sume responsibility early. Medical judgment 
often ripens slowly and late. Such a candidate 
should intern in a small hospital, with an active 
staff, that can direct in detail his work. In a 
large institution he might quite possibly be a 
dismal failure. 

Peculiar qualities of head, if not of heart, are 
surely needed by interns in large public institu- 
tions. In exclusive hospitals with a discriminat- 
ing clientele, the intern is perhaps required to call 
more generously upon his store of drawing-room 
qualities. 

The selection of interns is not an entirely one- 
sided affair. The day has come when the young 
doctor looks with measuring eye on the hospital 
that is seeking interns. 

To successfully correlate the needs and nature 
of the hospital with the capabilities and person- 
ality of the candidate should be the aim and end 
of every intern examination. 


Talking It Over 


OMETIMES the man who doesn’t know when he is 

licked is just a plain, garden variety fool. He may 
have fortitude; his tenacity may be 100 per cent but his 
judgment is a minus zero. Continuing in the face of 
adversity is one thing but when that adversity is adam- 
antine, it is simply a case of stubbornness. The time to 
quit is when you’re beaten. When that time comes, 
change, start anew and strive to correct those errors in 
yourself which brought failure before. Be as rigid with 
yourself as if you were your own employee. Set your 
clock ahead in the morning and behind in the evening; 
be as rigid in your self-discipline as if you hired yourself. 
Tolerate in yourself no loafing, procrastination or evasion 
of duty and you will not again have to turn backward 
on the road to success. 


* * * 


ORE and more, it is coming to be realized that it is 

of great advantage to state and local health depart- 
ments to subsidize hospital laboratories. Conversely, this 
is of value to hospitals. Best of all, it increases reliable 
laboratory service to the general public and the practicing 
physician. 


» * . 


OLF to the uninitiated is a game in which you try to 

beat somebody by covering a given distance in the 
fewest number of strokes. To the thinking player, how 
ever, the “somebody” you are trying to beat is yourself. 
The golfer who can do this, is a good player; the golfer 
who cannot, is a “dub.” It’s keeping your eye on your 
own ball that counts: games are won by the player who 
controls himself; who ’tends to his own slice or hook, grip 
or stance, come-back or follow-through. Is it not so in 
life? The individual who keeps his mind focused on his 
own job, who corrects his own mistakes and controls 
himself, wins in the long run. He is so busy looking 
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after his own work that he has no time to interfere in 
the affairs of others. He takes care of his own business 
and his business takes care of him. 

+ * 7 


WO frogs fell into a jar of milk. One, disheartened 
at finding himself in such a strange environment, 
quickly sank to the bottom and was drowned. The other 
kicked out vigorously and continued swimming and the 
first thing he knew, he was sitting on a pat of butter. 
In the emergencies of life, the quickly disheartened sink 
but those who have courage and fortitude keep trying 
and eventually reach a haven of safety. In our work 
with the sick, it is our job to see to it that people do 
not get disheartened and that they keep up the fight until 
they have won the day. 


* * * 


URING the years 1922 to 1927 the Connecticut State 

Board of Health tested 11,248 clinical thermometers 
and rejected 15 per cent. How many hospitals are cer- 
tain that the clinical thermometers they use are accurate, 
hold the maximum reading, shake easily, contain no en- 
trapped gases, no moisture in the bore or dirt in the 
mercury and are properly graduated? This is worth 
looking into. 

* * al 


UST as a national campaign of advertising has im- 

pressed halitosis upon the common tongue and taught 
us what our best friends won’t tell us, the dental profes- 
sion comes forward with the statement that mouth 
washes alone won’t cure bad breath. Life certainly is 
cruel! 


* * x 


F WE could teach patients the utter futility of uncon- 
trolled emotion, how much more quickly we could cure 
them. Peace of mind and body was the cornerstone of 
Greek medicine. Today it is the best drug in our pharma- 
copeia. 
* * * 


T IS said that a toad once threw a centipede into a 

panic by asking the order in which each of the hundred 
legs hit the ground. The poor centipede focused on the 
problem and shortly found herself exhausted and dying 
in an attempt to unravel its perplexities. A good many 
of the things of life are best done by just doing them 
without attempting to analyze each of the steps that 
enters into the doing. Doing naturally is doing easily and 
if we adopt this policy in our contact with the sick, we 
will find our work greatly expedited. 


* * * 


H*. is a notice that should be displayed in every 
maternity ward: “When your baby is six months old, 
have your doctor give it toxin-antitoxin to prevent 
diphtheria.” 


*. *+ * 


2 ye world had forgotten Marceline, a droll, a punchin- 
ello, a Merry Andrew, a character from “I Pagliacci,” 
the greatest clown of all time, unremembered by the world 
until he died, not so long ago. A Sargossa boy, he was a 
tailor’s apprentice at the age of seven, when he absconded 
to the sawdust ring. Always a tragic figure in life, even 
in his clowning, (which if done artistically is never far 
from tragedy) rheumatically retired from the ring, he 
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carried his art into hospitals, there to cheer children, al. 
ways his most beloved audiences. A tragic figure in his 
self-inflicted death, a hungry, threadbare pauper, thus 
brought back to maudlin sympathy for a moment, stopped 
Broadway, which speedily forgot him in watching the 
antics of other clowns. 


* * * 


OSPITAL clinical teaching did not exist in the early 

days of Rome and teachers of medicine were therefore 
obliged to take their students to their patients, and thus 
teach them something about the diagnosis and treatment 
of disease. Martial, writing about 84 A. D., describes, 
in an epigram, the patient’s reaction to this. “I was 
sickening, but you at once attended me, Symmachus, with 
a train of one hundred apprentices. A hundred hands 
frosted by the north wind have pawed me; I had no 
fever before, Symmachus, now I have.” Perhaps modern 
patients have the same feeling. Teaching hospitals 


please note. 
+ * ~ 


RE you sitting with your back to the window of life? 

If so, you are missing a lot; your vision is becoming 
shortened and your mind stunted. Many people fail to 
get much out of life because they never take a real good 
look at it. They fail to appreciate its beauties because 
their backs are always turned toward it; they look away 
from, instead of at it, seeing only the drab, the dreary, 
the boresome in existence. Look out of the window and 
see how good life really is! 


* * * 


F ALL the occupations that man follows, none is 

more replete with romance than medicine. Every 
hospital contains the material for a dozen true adventure 
stories and, with slight embellishment, as many fiction 
novels. Love, tragedy, weakness, strength and fortitude 
lurk there, and if every bed could tell its story, what an 
exposition of human character there would be. Poor frail 
man, a weak animal, tottering through life on his hind 
legs, unprotected by furry pelt—how valiantly does he 
combat the untoward forces of Nature and how fascinat- 
ing is his story. Hospitals touching life at every angle, 
as they do, are the repositories for the Odyssey of man. 


* * * 


FTER all, sick persons are human beings and when 

they come to a hospital, they expect a reasonable ges- 
ture toward cure. Diagnostic procedures, necessary 
though they be, irk them. They are not interested so 
much in getting a label as in receiving relief. They may 
take pride in being interesting cases but usually this soon 
palls and they yearn for remediation. Furthermore, they 
want individual attention; their ache is just a bit differ- 
ent; their lesion is a sui generis. This is an important 
factor in hospital success. 


+ * * 
ONTINUITY of performance is the essential element 
in success. 

+ * * 


HE bulwark of any organization is its record, the 

story of its development and achievement. The most 
important part of this is its traditions and customs, and 
it is the duty of oldsters to instruct youngsters therein. 
Preserve traditions, glorify them and you produce esprit 
de corps, the social glue that makes the members of an 
organization stick together. 
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The Modern Hospital Reading Course: Lesson XIV ° 


The Organization 


and Management 


of the Dietary Department 


By EDGAR C. HAYHOW, B.C.S. 


Department of Management, New York University, New York. 


ly speaking, the acquisition, preparation and 

service of food. The hospital dietary depart- 
ment includes, in addition, the serving of sick 
room diets as a major function. The quantity of 
literature on the organization and management of 
the hospital dietary department indicates the im- 
portance of the subject. 

This department’s relation to the total operat- 
ing expense, the necessary continuity of its serv- 
ice, its need of relationship to the medical activi- 
ties, its high turnover and its complex physical 
equipment, are all subjects worthy of close study. 
This article will discuss the plan of activities, the 
personnel and the varied ramifications of accepted 
systems of food service and distribution. 


Tw task of any dietary department is, broad- 


Functions of Department 


Before any scheme of organization and control 
can be established or the qualifications of the per- 
sonnel discussed, it is necessary to present a re- 
view of the generally accepted functions of this 
department. The dietary department should: 

Receive by requisition through the purchasing 
agent or storekeeper or by direct purchase (in 
smaller institutions) all raw food and food sup- 
plies. 

Distribute raw food to various kitchens, insur- 
ing every possible means of efficiency and econ- 
omy in its preparation. 

Plan all menus for patients and personnel, in- 
suring a proper and diversified diet for each class 
of service. 

Cooperate with the professional staff of the in- 
stitution in the preparation and service of speci- 
fied, therapeutic diets. 

Teach the theory and practice of dietetics to 
student nurses and, if desired, to student dieti- 
tians. 

Employ the workers necessary for the operation 
of the department. 

Outline and supervise the specific duties of the 
entire personnel of kitchens, dining raoms and 
pantries, so that greatest efficiency can be ob- 
tained. 

Distribute the prepared food to all services. 


Insure cleanliness of the department and de- 
partmental equipment, and enforce proper hy- 
gienic measures in food handling. 

Analyze sources of undue waste of materials in 
an endeavor to promote economy. 

Assume responsibility for all kitchen, pantry 
and dining room equipment, maintain proper in- 
ventories and see to replacements and upkeep. 

Supply, through forms and records, compara- 
tive reports of commodities used, monthly unit 
food costs and total meals served to various 
groups of patients and personnel. 

There is no question that the fundamental prin- 
ciples of food preparation and service remain the 
same, but as time goes on the dietary departments 
are correlating their organizations more and more 
with the medical activities of the institution. 
There is a distinct tendency toward increase in 
the number of special diets, more attention being 
given to dietotherapy, and more attention to the 
“laboratory” kitchen as an adjunct to medical 
work. 

Since this is the tendency, naturally the services 
of the dietitian have become invaluable to the 
up-to-date hospital. 


Schemes for Organizing 


The above review of the activities of the food 
department plainly indicates the weight and 
diversity of the responsibility assumed by the 
head of the department. Chapman, in “Hospital 
Organization and Operation,” excellently classifies 
the more accepted schemes for management of 
dietary departments: 

“Scheme A provides for a steward responsible 
for the entire dietary activity, with a chief cook 
in charge of the main kitchen under him, and a 
dietitian responsible for the teaching of dietetics 
and the serving of special formula meals. 

“Scheme B provides for a steward in charge of 
the preparation of regular diets for patients and 
the feeding of personnel, and a dietitian responsi- 
ble for the special feedings and the teaching of 
dietetics. This scheme is unsound as it sets up a 
dual control that is not conducive to harmonious 
relationships. 
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“Scheme C provides for a dietitian in charge of 
the entire activity, with assistants of sufficient 
number to provide for the care of the various 
subdivisions of activity.”* 

The writer is also familiar with organzations 
that follow Scheme B, with the difference that 
two dietitians are in complete charge, one in 
charge of the regular diets of patients and per- 
sonnel and one in charge of special diets. The 
same objection holds against this practice. 

Sufficient reasons for the acceptance and re- 
jection of each system could undoubtedly be 
given. There is a consensus of opinion that, 
whoever is in charge, the full responsibility for 
preparation and service of all food in the institu- 
tion should rest with the department. Medical 
science is demanding more and more service from 
the hospital kitchen, and is asking for special diets 
of the most complicated nature. Because of this, 
more and more hospitals are putting in full 
charge women dietitians who are qualified aca- 
demically and who have sufficient postgraduate 
practice to equip them to assume the responsi- 
bility. 

The dietitian should possess a college degree in 
home economics, a thorough knowledge of nutri- 
tion and sufficient familiarity with physiology, 
chemistry, bacteriology and hygiene. A _ post- 
graduate course in practice and supervision is es- 
sential. Her personality should be such that she 
can supervise subordinates and work amicably 
with other people. She must have business ability 
and a knowledge of marketing methods and meas- 
ures for food economy.’ 

Even well educated dietitians sometimes fail 
both as administrators and in keeping food costs 
down. This is particularly true of large hospitals 
where the responsibility is tremendous and 
varied. There are numerous instances where 
hospitals have tried giving the dietitian full 
charge and have been compelled to go back 
to their former plan of using dietitians for 
special diets only. This merely proves that not 
every woman who can successfully operate a 
special diet department is equipped to be an ad- 
ministrative dietitian. The latter type is indeed 
scarce, but for that reason is valuable when found. 


Personnel 


Each job should be accurately analyzed and a 
complete job specification made. Typewritten 
copies should be supplied to the personnel. Fre- 
quent test checks should be made of the individual 
duties of department employees to prevent waste 
motion and improve general service. The re- 
sponsibility of interrelationships between the 
dietetic staff (especially the assistants and stu- 
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dents) and chefs should be clearly. outlined. A 
thorough understanding beforehand eliminates 
subsequent controversies. The position of insti- 
tutional chef has become a specialized occupation 
and those in charge should acquaint themselves 
with the almost international customs concerning 
his domain. Chefs demand certain assistance and 
expect to assume full responsibility in their 
kitchens. This spirit should be encouraged in- 
sofar as it does not interfere with the plans of 
the management. A chef in charge of bulk cook- 


ing, who can prepare palatable, attractive food, . 


is a treasure and every person in the hospital will 
suffer if he fails. Increased turnover is expensive, 
and satisfied, experienced, competent chefs are 
necessary. An uncooperative chef can upset the 
most carefully laid plan for food economy. 


Register Complaints Through Dietitian 


However it must be borne in mind that if the 
dietitian is the supervising officer, all outside con- 
tacts, complaints and suggestions should be made 
through her and not through her subordinates. 

A good code of principles recommended for 
hotel kitchens, applies equally in the hospital: 
(1) Subdivision of labor and accurate definition 
of jobs, at least in terms of responsibilities; (2) 
standardization of product as to quantity, quality, 
weight and appearance; (3) a crew that has 
worked together long enough to develop team play 
which makes it ready to respond to any demand; 
(4) substitution of machine for hand labor when- 
ever practicable.* 

The size of the hospital, the number of meals 
served and the type and facility of food service 
largely regulates the number of personnel. Hos- 
pitals providing adequate kitchens and serving 
rooms, modern and well equipped, will require 
fewer dietitians and cooks than institutions with 
many small units in various sections of the build- 
ing. An arbitrary ratio cannot well be estab- 
lished but suffice it to say that careful planning 
of the dietary department will be reflected in the 
cost of service. 

As a general guide for individual responsibil- 
ities, an actual analysis of the jobs in the dietary 
department of a 150-bed hospital is given below. 
A plan of this nature is flexible enough to meet 
most of the situations that are likely to arise. 

Dietitian: In general charge. (See details 
above.) Directly in charge of instruction to stu- 
dent nurses and student dietitians. Relieves as- 
sistant dietitian. 

Assistant Dietitian: Directly responsible for 
dining rooms, pantries and refrigerators; re- 
sponsible for silver and china inventories ; reports 
deficiencies of service to dietitian; watches waste; 
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visits patients; assists with menus; assumes 
charge of special diets; relieves dietitian and stu- 
dent dietitian. 

Student Dietitian: Prepares salads, cakes, fruit, 
junket, custard, jello; prepares food for special 
diets; responsible for correct distribution of food 
to various pantries upon requisition properly 
signed; supervises service in servant dining 
rooms; relieves assistant dietitian. 

Student Nurse: Duties as prescribed under 
state curriculum for dietetic training. This pe- 
riod should be honestly used to train the nurse 
along constructive theory and practice of dietetic 
service, as applied to the duties of the nurse. 

Chef: Responsible for the actual preparation of 
all meals, except special diets, night service and 
desserts and specialties; responsible for making 
desserts when night cook or pastry cook is off 
duty; responsible for economical use of food and 
“left-overs ;” cuts meat (no full time butcher em- 
ployed) ; serves food needed for patients and em- 
ployees to persons responsible for its distribution ; 
relieves second cook ; makes ice cream. 

Second Cook: Assists chef with preparation of 
meals; serves meals in servant cafeteria; cleans 
coffee urns, steam tables, chef’s table, stock pots 
and stoves; relieves chef and night cook. 

Night Cook: Prepares night supper; sets up 
tables with cream, butter and bread; resets 
tables with silver, etc., for breakfast. (This de- 
pends on organization and facility and often a 
night waitress will be necessary.) Prepares des- 
sert for following day, except ice-cream. (Hos- 
pital under consideration maintained no pastry 
cook and purchased bread from outside dealers) ; 
pares vegetables when time permits; is responsi- 
ble for cleanliness and order of kitchen and din- 
ing room at night. 

Pot Washer: Washes pots and pans; mops 
kitchen; scrubs sinks, meat blocks, cupboards; 
pares vegetables when time permits; relieves. sec- 
ond cook; carries refuse to incinerator. 

Dishwasher: Washes dishes; cleans refriger- 
ator; assumes charge of food trucks; delivers 
meals to various pantries; relieves kitchen man. 

Kitchen Helper: Responsible for general clean- 
liness of entire kitchen; sets up tables for kitchen 
employees; prepares kitchen tables with bread, 
butter and desserts; is responsible for cleanliness 
of general kitchen utensils, mixing machine, stock 
pots and steamers; cleans diet kitchen, dietitian’s 
office, halls, stairs and auxiliary storeroom; car- 
ries supplies from auxiliary storeroom; relieves 
dishwasher. 

Waiters and Waitresses: (Large dining rooms 
should employ a head waiter or waitress for gen- 
eral supervision.) 
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Responsible for cleanliness of various dining 
rooms, linen, china and silver; set up tables; 
prepare bread, butter, cream, ice water and des- 
serts before meals; prepare salads and fruits for 
individual dining rooms; serve meals; remove 
soiled dishes to dishwasher. 

Bus Boy: Responsible for cleanliness of general 
serving room; aids waiters in cutting bread and 
butter; washes silver and glassware; during 
meals circulates in dining rooms to assist waiters 
in carrying out soiled dishes, replenishing ice 
water and improving service; in spare time, under 
direction of dietitian, fills in where necessary. 

Pantry Men and Women: Responsible for clean- 
liness of pantry, pantry refrigerators, steam 
table, tray racks, sinks and cupboards; set up 
trays (for central service) and responsible to 
dietitian for appearance of china, silver and 
napkins; aid in serving trays; responsible for 
keeping supply of staple food in pantries; make 
toast; wash dishes and reset trays each meal. 

Training 

Efficient management demands that any depart- 
ment shall be able and always ready to meet em- 
ergencies without appreciable difference in serv- 
ice. This can be brought about only through con- 
stant training and a whole-hearted esprit de corps 
of the entire personnel. High labor turnover is 
expensive. One way of promoting efficiency is 
by teaching each person the principles and duties 
of the job next in advancement. Second cooks 
should be encouraged to develop the technique of 
the chef; night cooks should be given day vacan- 
cies; waitresses should be given opportunity of 
head waitress positions; bus boys should develop 
into trained waiters. Every employee should be 
made to realize the ideals of the department and, 
thereby, his cooperation is more readily secured. 

The question is often asked as to whether men 
or women make the more satisfactory cooks. This 
is, of course, a theoretical question and depends 
more upon the size and type of kitchen service 
than upon any arbitrary decision between the 
sexes. As a general rule, in large institutions 
where work is heavy and food is prepared in 
large quantities, men usually prove desirable. On 
the other hand, the kitchen of one well known hos- 
pital of 500 beds is staffed almost entirely by 
women. Women usually are more stable as night 
cooks. In small institutions women seem more 
suitable. 

It is also well to study what effects good or bad 
service in a kitchen. The following weaknesses 
are frequently encountered in hospitals: general 
unattractiveness in the food as served; lack of 
efficiency in its preparation; purchase of a poor 
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quality of raw food; good food but not tastily pre- 
pared; unpopular combinations of food; service 
of too large portions; too frequent service of the 
same dishes; poor cooperation between chefs and 
dietitians; inefficient methods of routing and dis- 
tribution of food; lack of interest of kitchen em- 
ployees in the conservation of food; failure of 
management to analyze and conserve waste food. 

The superintendent and dietitian should take a 
close interest in all complaints. A dignified and 
careful study of the objections raised by the con- 
sumers of the food will usually point to a practical 
remedy. A dangerous attitude on the part of the 
management is to assume that patients and em- 
ployees always complain about the food and that 
nothing can be done about it. 


The Physical Plant 


Lack of space prohibits a detailed discussion of 
the physical layout of the kitchen and service fa- 
cilities of the plant. Much has been written on 
the subject. It is plainly evident that efficient 
management and economical administration are 
much assisted by buildings that are properly 
planned and equipped. Initial plants should be 
built with the idea of expansion, for no institu- 
tion can expect a dietary department, planned to 
serve a hospital of 100 beds, to handle efficiently 
a service augmented by additions so that the ca- 
pacity becomes 150 or 200 beds. Consultants on 
planning of dietary facilities are usually able to 
save for the hospital sums far in excess of their 
fees. Excellent lists of equipment for dietary de- 
partments of various sized hospitals have been 
published in THE MODERN HosPITAL YEAR 
BOOK, 1927, and readers are urged to familiarize 
themselves with this information and use it as a 
check in preparing their own lists.‘ 


Problems of Personnel 


It is not usually wise to reduce the number of 
employees as a measure of economy. Too many 
duties, as well as too few, may create laxity which 
may prove disastrous. Again, to prevent turn- 
over of employees, the superintendent must study 
the problem from the angles of wages, hours, 
quarters, working conditions, social outlets, phys- 
ical examinations and rest rooms, to insure maxi- 
mum employee service. 

Establishment of definite principles of man- 
agement in any department mean nothing if a 
careful supervision of the individual problems and 
personnel is not maintained. Institutional food 
ranges from highly specialized metabolic diets to 
feeding of boiler stokers, and the management 
must personally be aware that all these needs are 
proficiently met. Good and bad marketing condi- 
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tions have been discussed in a previous article in 
this series. To repeat, the issuance of excellent 
raw food from the purchasing departments by no 
means insures first-class meals. It is valuable to 
plan carefully the methods of food service to pa- 
tients and personnel. In the small institution the 
small number of patients makes possible a per- 
sonal touch to each tray. Usually two dining 
rooms for personnel suffice—staff and servants. 
As the size of the institution grows, the problem 
becomes more complex and in a large hospital we 
must distinguish between the private patient and 
ward patient, the regular and special diet, and 
personnel must be classified as to executives, doc- 
tors, nurses, office groups, orderlies, artisans and 
servant classes. 

Some hospitals believe in the desirability of 
complete separation of food for the patients and 
employees. The answer cannot be generalized be- 
cause of variations between hospitals. Naturally 
in the small hospital it would be folly to have 
other than a central kitchen for the preparation 
and service of all food. This is probably the more 
economical plan, regardless of size. In large hos- 
pitals, where for some reason there must be two 
kitchens, it seems that the most desirable arrange- 
ment would be the division of food for patients 
and personnel into two separate groups. Most 
superintendents, however, are forced to accept the 
physical buildings provided, and must adapt sys- 
tems to conform with the conditions as they find 
them. In large institutions private patients’ food 
is often prepared in separate kitchens. Some in- 
stitutions consider the nursing service as a unit 
and prepare and serve the food in the nurses’ 
home. Again, ward food and employees’ food are 
grouped in one classification and private patients 
are grouped with executive and professional 
staffs. These arbitrary classifications are, in the 
main, the result of peculiar architectural condi- 
tions and are not necessarily to be recommended 
for newly planned organizations. 


Service to Patients 


There are four accepted methods of food serv- 
ice to patients: 

a. Food is prepared in central kitchen, trans- 
ferred to food cart in bulk for each patient unit; 
retransferred to heated steam table; distributed 
to individual tray and served to patient. 

b. Food is prepared in central kitchen, trans- 
ferred to insulated food truck in bulk and served 
to patient’s tray direct from cart. 

c. Food is prepared in central kitchen, where 
the individual tray is set up, sent to ward by high 
speed service and distributed-to patient. 

d. Trays are made up in the central kitchen 
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Roofs that can be laid— 


When a hospital has a Barrett 


Specification Roof, the superin--. 


tendent says “Goodbye” to dis- 
turbing reports of damage 
from leaks—to unplanned ex- 
penditures for repairs and 
maintenance. As soon as the 
roof is on, the institution gets 
a Surety Company Bond which 
definitely guarantees against 
any expense for repairs or 
maintenance for 10 or 20 years. 
In addition— 

Records prove that Barrett 
Roofs of this type far outlast 


and forgotten 


the period specified in the 
Surety Bond. Many Barrett 
Pitch and Felt roofs laid 30 to 
40 years ago are still giving 
staunch, weather-tight service 
—and this without a cent of 
expense for repairs or mainte- 
nance. 


Little wonder that such a great 
proportion of the modern hos- 
pitals in this country are pro- 
tected by Barrett Specification 
Roofs. 


For further information, dic 
tate a brief note to The Bar- 
rett Company. 


'T, 
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A Barrett Specification Bonded Roof protects 


this modern hospital in Boston. 


4rchitect: Densmore, LeClear & Robbins 
Contractor: Holt-Fairchild Company 
Both of Boston, Mace 
Roofer: Columbia Cornice Co., 
Cambridge, Mass. 


A Valuable Service—Free! 


Without charge or obligation, a 
Barrett Service Man will inspect 
your roofs. He will render an un- 
prejudiced report on their condition 
and explain upkeep methods that 
often save expensive repairs. 

This free inspection service is offered 
to hospita!s with roof areas of 5,000 
square feet or more that are located 
east of the Rocky Mountains. Ad- 
dress Inspection Service Department. 








THE BARRETT COMPANY 
40 Rector Street, New York City 


IN CANADA: 


The Barrett Company, Limited 
5551 St. Hubert Street, Montreal, Quebec, Canada 
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as in “c” but are then put into a heated tray 
carrier, which permits of a longer elapsed time 
in getting the tray to the patient. 

Much can be said pro and con as to the ad- 
vantages and disadvantages of each system. Many 
institutions use system “a” or “c”’ for private pa- 
tients and “b” exclusively for ward patients. 
System “d” is finding much favor in the newer 
hospitals. One firm has developed an automatic 
mechanical conveyor between the central and floor 
kitchens that excellently accommodates the com- 
pleted tray and is helpful in scheme “c.’’ 

A review of the outstanding features of the 
above systems follows: 

a. Central System: 

1. Food can be kept in heated steam table 

. until patient is ready for service. 

2. Food unused can be returned in bulk. 

8. China remains hot in steam table. 

4. Responsibility centralized upon floor diet 
kitchen. 

5. Prevents loss of china and silver. 

6. Prevents pilfering of food from individual 
trays which delays service and causes addi- 
tional lost motion. 

7. Portions are served by persons supposed to 
know the idiosyncracies of the patients. 

b. The use of insulated trucks to transfer the 
food from the kitchen to the wards is the best 
method of keeping food hot. The main objection 
is lack of check by dietary department as to how 
the individual tray is served. 

ce. Tray Service: i 

1. Actual supervision in kitchen of prepara- 
tion of each tray by dietitian. 

2. Saves labor. 

3. Centralizes service of food and dishwashing 
facilities. 

4. Better food. Prevents retarding of service. 

5. More efficient. Various steps in prepara- 
tion and service of food is specialized. 

6. Principal objection is difficulty in keeping 
food hot. It is also less easy to cater closely 
to the wants of the individual. 

d. Heated tray trucks are superior to “c” but 
by this method it is still difficult to cater to the 
individual, 


Special Diet Kitchens 


This special kitchen should be, if possible, in 
close proximity to the main kitchen and equipped 
with the necessary scales, ice boxes, ranges, and 
usual metal ware, silver and miscellaneous sup- 
plies. Special diets should be handled apart 
from the regular diets and should be delivered to 
the floor by someone, familiar with their individ- 
ual preparation, care being taken that each diet 
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is plainly marked with the patient’s name or other 
designation. It is in this kitchen that the student 
nurse usually receives her practical dietetic in- 
struction. For the hospital having a large pedi- 
atric service, a special milk formula room is often 
supplied and is in charge of a special dietitian or 
trained nurse. Otherwise, the work is carried on 
in the special diet kitchen or near the pediatric 
ward. 


Personnel Food 


As important as the preparation and distribu- 
tion of food to patients is the service of food to 
employees. Unlike the hotel or industrial dining 
room,.the majority of the hospital’s personnel re- 
ceive their full fare in the institution. 

Care should be exercised in the preparation of 
the food; well balanced, wholesome, diversified 
menus should be provided, and dining room serv- 
ice should be of the type to which the person is 
accustomed in his home. Pleasant dining rooms 
have a great deal to do with the comfort and en- 
joyment of the meal, as often in the case of hos- 
pital personnel this is the only opportunity for a 
few minutes of relaxation during the working 
day. A dining room in a poorly lighted basement, 
so small as to necessitate two or three shifts of 
service, is not conducive to good morale. Service 
is important. How often do we hear, “If only 
they served simple meals but served them well.” 

Thought should be given to the help’s dining 
rooms. There should be adequate china and sil- 
ver, with wholesome environment and service. If 
dining rooms are not large enough to provide a 
permanent seat for everyone, two seatings should 
be provided. Allowing for sufficient time for the 
first group, the dining room should be entirely re- 
prepared—tables reset and replenished with the 
necessary ice, butter and bread. When the second 
group enters the dining room it should appear 
fresh and ready for them. 

Much has been written regarding the use of 
cafeteria service in hospitals. There can be no 
question that this method of service saves labor 
and food, but as the hospital is the permanent 
home for practically all the personnel, home meth- 
ods should be encouraged. If institutions cannot 
provide efficient and “well groomed” service, the 
installation of a cafeteria system may prove a 
solution. “It is possible to arrange serving rooms 
so that cafeteria service can be employed for one 
meal and waitress service for the other two, 
thereby reducing the number of waitresses.” 
Midnight lunch can be served through a cafeteria 
system, as few nurses or employees are engaged 
constantly on night duty. 

There are certain suggestions that promote 
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In The Good O 


IN the days of wood-burning stoves, 

getting a supply of safe, wholesome 
food was as difficult as cooking it. Now, 
when we have only to turn on the gas, 
there are vegetables at the grocery— 
canned or fresh—and you can keep a 
supply of milk in your storeroom that is 
purer, and safer and richer than you 
could have if you kept your own herd of 
cows in the pasture. 


It is Everywhere 
Available 
Evaporated Milk brings to hospitals 
everywhere a milk supply which you 
know is always everything that milk 
should be. 


Sterilized in a sealed container it is A ad 


absolutely free from germ life. 


Concentrated to a standard of whole- 
milk richness fixed by the United 
States Government, it contains 
always all the substances which make 
milk the most nearly perfect of all foods. 

Rich enough to use in place of cream, it costs 
less than half as much as cream, and is 
more wholesome food. _ 

Diluted to suit any milk use, it costs no more 
—in many places less—than ordinary milk. 

Because it is sterilized and homogenized it is 
as easily digested and as safe for babies as is 
mother’s milk. 

Grocers have Evaporated Milk in every city, 
town and village in America. 

It is the last step in the long struggle for an 
absolutely safe and wholesome milk supply 
for everybody, everywhere. 


Kighty-seven and one-half per cent. 
of cows’ milk is water. .. Twelve and 
one-half per cent. is butterfat, milk 


sugar, proteins and mineral salts (solids). | al 
oe $ 
me Ordinary Came 
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What Evaporated 
Milk Is 

Pure Milk produced on 
farms in the best dairying sec- 
tions of America is taken into sanitary plants 
while it is fresh and sweet, concentrated by re- 
moving sixty per cent. of the water, put in sealed 
containers and sterilized. That makes it more 
than twice as rich as ordinary milk. Not a thing 
is added to the pure milk. Nothing is taken 
from it but water. Carefully protected before 
it is put in the can, the purity and safety are 
perfected by the sterilization in the sealed can. 

Let us send you our booklets ‘‘ The Patient and the 
Diet”? and “Tested Recipes” containing quantity 
recipes and other free booklets demonstrating the 
adaptability of Evaporated Milk to every cream 
and milk use. Grocers everywhere have this 
up-to-date cream and milk supply. 








In making Evaporated Milk sixty per cent 
of the water is removed. . . Therefore 
| every drop contains more than twice as 


Ss removucd - 


much cream and other food substances 


This much water 
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in ordinary milk the butterfat ‘nga | Milk S ee | y It is never skimmed milk .. 

cream) begins to separate as soon a ; 3 Evaporated { the butterfat never separates 
as the milk comes from the cow. \ —_ e* Food | . Milk ' } .«.» the cream is kept in the milk. 
" ke a »* — | i oma — = 7 
2 | ONLY WATER Is REMOVED — NOTHING Is ADDED |\_WWS 














EVAPORATED MILK ASSOCIATION | 








| 231 so LASALLE St CHICAGO ULINOTS 





106 THE MODERN HOSPITAL 





Review Work 


1. Prepare a detailed analysis of the gen- 
erally accepted functions of a dietary de- 
partment of a 250-bed hospital. 

2. Draw an organization chart signify- 
ing the various jobs required in the dietary 
department of a 150-bed hospital. 

8. What are the necessary qualifications 
of the chief officer of the dietary depart- 
ment? 

4. Discuss cafeteria service for em- 
ployees. 

5. What usually effects good or bad 
kitchen service. 

6. Discuss the usual systems employed in 
serving patients’ food. 

7. What are the advantages and disad- 
vantages of each system? 











economy, foster good interdepartmental relations 
and stimulate service. The following list of 
“do’s” and “don’t’s” is offered. This may be 
printed and posted in each unit diet kitchen: 

Send in diet sheets carefully made out— 
regular, soft, liquid and special; report the num- 
ber of admissions and discharges and notify the 
dietitian accordingly; anticipate meal times and 
serve trays promptly. 

Don’t cancel or change diets after 11:30 a.m. 
or 4:30 p.m., or immediately following meal; 
constantly be sending to kitchen for special food; 
make medical rounds during meal hours; eat in 
pantries; over-order so as to be sure and get 
enough. 

(Note—A light second breakfast, usually of 
milk, cocoa and crackers served at 10 a.m., for all 
nurses, including specials, will have excellent co- 
operative results.) 


Inventories 


If a central dishwashing unit is employed, all 
inventories of china and silver is under the super- 
vision of the dietitian. If floor service is used, 
the supervising nurse is responsible and weekly 
checks should be made by the dietitian. Dining 
room inventories are under immediate supervision 
of the head waitress. Breakage books should be 
kept and new china should be issued only upon 
receipt of the old article. Whether an individual 
is to be charged for broken dishes is a matter for 
personal decision. 

All soiled linen should be sent to laundry daily. 
Clean linen should be thoroughly inspected before 
use. All linen should be carefully mended. Dish 
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towels should be patclied and darned. Furniture 
should not be polished with napkins. 


Summary 


As this article deals mainly with the organiza- 
tion and management of the dietary department, 
little has been said of the size and type of equip- 
ment, care of equipment or labor saving devices. 
The washing of dishes, methods of refrigeration, 
types of heating, are all important and deserve 
more space than can possibly be given here. The 
reader is urged to review the available literature 
on the subject. 

In a limited way the general plan and organiza- 
tion of modern dietary management has been re- 
viewed. In conclusion there are a few important 
generalities : 

1. Food service is routine to the hospital but 
not to the patient. 

2. Food service is the responsibility of the 
dietitian and this responsibility should be carried 
until the tray is served. 

3. Food service affects everybody in the in- 
stitution and is apt to be hypercriticized. There 
is danger, however, in paying too little attention 
to criticisms. 

4. Efficient hospital management 
judged by successful food service. 

5. A capable waitress in clean uniform has 
much to do with the enjoyment of the meal. 

6. High per diem costs can often be directly 
attributed to the management of the dietary de- 
partment. 

With all this in mind, successful operation can 
be obtained only by means of a well established, 
written code of dietary principles, a perfect esprit 
de corps to insure good service and reduce turn- 
over, and an absolute appreciation by the superin- 
tendent and governing board of the importance 
of the kitchen departments in the general scheme 
of management. 


is often 
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Nurse Should Enter Social Work 
Department 


The ideal way in which hospital social service may help 
the student to a clearer understanding of her work is 
through receiving her into the department for a term of 
several weeks. Such experience is invaluable and should 
be included in the training of every nurse.—Hospital 
Social Service. 
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In this new hospital 


THE MODERN HOSPITAL 107 


the most modern equipment 


includes a fleet 


of Ideal Food Conveyors 








In the Pittsburgh district 4 new 600-bed hos- 
pital, considered by authorities a model of 
modern institutions, systematizes its food serv- 
ice with Ideal Conveyors. 


Ideal Systems afford complete, satisfactory 
food distribution. With Ideals delivery and 
service may be made anywhere in any insti- 
tution—in remote wards, in separated build- 
ings, with the temperature and freshness of 
the food maintained. 


Waste is eliminated. Food complaints less- 
ened. Less help is required for better service. 
Ideals are made in a wide variety of sizes and 


types. 


Ideal 


The new Electric Conveyor 
is a marvel of ingenuity. No 
water—non-burn-out elements. 


Food 


_ A kound in Foremost Hospitals 











The present efficient Ideal System of hos- 
pital food distribution is the result of years of 
experience. We specialize in this one branch 
of hospital management. Our experience in 
hundreds of installations is at your command. 
Write for information. 


THE SWARTZBAUGH MFG. CO. 
Toledo, Ohio 


Associate Distributor: The Colson Stores Co. 


Elyria, Ohio 
with branches in 
BALTIMORE CLEVELAND LOS ANGELES 
BUFFALO DETROIT PHILADELPHIA 
CHICAGO BOSTON PITTSBURGH 
CINCINNATI NEW YORK CITY ST. LOUIS 
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A department devoted to the informal discussion of problems 
arising in the everyday life of the hospital superintendent. 


{No attempt has been made to offer final conclusions 
relative to the questions considered in this department. 
THE McDERN HOspPITAL will gladly welcome further com- 
ment by its readers on any of these problems, or the 
presentation of other queries for discussion in later issues. 
—Editor.] 


Are Head Nurses Always Sympathetic With 
Student Nurses? 


In some schools for nurses, there is almost a military 
distinction between graduate and student nurses. Pupil 
nurses are made to feel that such a vast gulf exists be- 
tween themselves and their seniors—the graduates—that 
they are likely to be overcome with an inferiority complex. 
Some head nurses are almost cruel in their attitude toward 
the pupil. A certain lack of sympathy, of understanding 
of the pupil nurse’s problems is likely to exist. 

Training school policies vary much in regard to this 
matter. In some schools a modified big sister movement 
has been inaugurated, in which the senior nurse is the 
adviser and guide of the probationary nurse. Again a 
graduate nurse is sometimes assigned to look after a 
group of younger nurses, and she acts in a motherly ca- 
pacity, encouraging and guiding them during their early 
days in the school for nurses. 

Experienced directresses discourage anything that tends 
to humiliate the student nurse. It seems wise for gradu- 
ate nurses not to be given separate tables in the dining 
room, but for each table of student nurses to have at least 
one graduate nurse sitting at it. On the other hand, it 
is not felt best for the graduate nurse to make an intimate 
companion of any student nurse, to invite her to her room 
while others of her class are not included, or to show 
any member of the school special favors, at the expense or 
exclusion of others of the student group. 

To encourage an understanding and sympathetic atti- 
tude on the part of graduate nurses toward the students, 
to discourage any militaristic class distinction between 
those of greater and lesser experience, is to create a more 
healthy atmosphere in the hospital’s school of nursing. 


Should the Hospital Train Male Nurses? 


In only twenty-nine out of 2,155 schools purporting to 
offer instruction for nurses, are men accepted. This gives 
rise to the question as to whether there is a place and 
a need for male nurses. 

It is suspected that in some instances, men are not 
accepted because of the practical difficulties encountered 
in the instruction and housing of the two sexes. - Such 
difficulties are very real. On the other hand, in certain 
types of illness, a skilled male nurse is of the greatest use. 

To be sure, for reasons that may easily be understood, 
nursing does not attract the highest type of young man. 
Indeed, the man who undertakes nursing as a profession 


is often looked upon as effeminate. This is perhaps a 
result of existing conditions rather than for any vasie 
reason. 

In hospitals for mental diseases, the training of male 
nurses is more common. This is probably so because of 
the supposed or real necessity of greater strength in 
handling those who are mentally disturbed. 

Until the profession of nursing has a greater appeal 
for intelligent young men, and until the demand for such 
nurses becomes greater, no doubt the proportion of schools 
offering training to young men will remain as it is today. 
The questions that should be settled and that ought to 
be considered in any survey now being made, are whether 
the hospital has an obligation to train men for nursing, 
whether there is a demand for such a service and whether, 
if such an obligation and need exist, the practical difficul- 
ties now encountered should not be overcome in whatever 
way seems best. 


What Type of Hospital Publicity Is Ethical? 


This question has been asked by an institution that is 
having difficulty in gaining the complete confidence of the 
members of its community. The medical code of ethics 
forbids physicians to advertise. Is the hospital included 
in such a professional edict? 

Hospital publicity may be ethical and dignified or it 
may be cheap and thus defeat the very purpose which it 
seeks to gain. Some institutions have found that the 
publication of a monthly hospital pamphlet, which sets 
forth in readable fashion the work of the hospital, is wel- 
comed by the lay public supporting the institution. Such 
pamphlets usually do not, and should not, set forth any 
gruesome details in regard to particularly difficult oper- 
ative procedures carried out, nor should there be any 
tinge of sensationalism included in their pages. Human 
interest stories are usually read by the public, and may 
serve to translate the hospital’s desire to be of service as 
well as its ability to help those who are in need. 

The cost of maintaining the hospital may be interest- 
ingly set forth by graphic charts or pictures. The types 
of service that the hospital offers, may be set down in 
some such striking way. The daily or weekly paper of 
the community may run a column of hospital news to 
good effect. Indeed, the acquaintance and friendship of 
the editor of the community’s local paper should be cul- 
tivated. He can be of much help in maintaining a close 
understanding between the community and the hospital. 

Local business men’s clubs can be of the greatest service 
in securing ethical publicity. To interest such groups of 
men in the hospital is not only to bring about added finan- 
cial support, but, what is of greater importance, to create 
a group which, understanding the aims of the institution, 
will disseminate accurate information to those who only 
need to know the facts to become the hospital’s friends 
and defenders. The superintendent should seize every 
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The Union Memorial Hospital, Baltimore, Md., is one of hundreds of new 
hospitals which have installed Crane plumbing fixtures. Architect, Joseph 
Evans Sperry. Plumbing and Heating Contractors, Riggs Distler & Co. 
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Especially désirable for hos- 
pitals are plumbing fixtures of 
twice-fired vitreous china and 
solid porcelain. The touch of a 
damp cloth leaves them glisten- 
ing; they are not injured by 
ordinary acids, and last fora 


lifetime. Twice-fired vitreous 
china is used for lavatories, 
closets, and all smaller fix- 
tures; solid porcelain for baths, 
sinks, and larger ones. Crane 
Co. makes a full line of hos- 
pital fixtures in both wares. 
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opportunity of appearing before such clubs and talking 
on hospital problems of interest. Local women’s organiza- 
tions can do much to aid the hospital in its work. A 
strong women’s advisory council, well guided by a chair- 
man who recognizes the difference between service and 
interference, is a useful aid to hospital effort. 

Hospital publicity, to be most efficient should not be 
blatant, nor should it assume the proportions of commer- 
cial advertising, but should seek to reach those organized 
agencies which, being interested in the welfare of the 
community, will recognize that the hospital should be the 
center of every effort toward local public betterment. 


Should the General Hospital Admit Cases of 
Vaginitis? 


Hospitals over the country are beginning to awaken to 
the fact that in the past an injustice has been done to 
patients suffering with vaginitis. This is particularly 
true in the case of children who have innocently contracted 
this disease. 

In some of the best institutions in the country, an iron- 
clad rule exists that no such cases are to be admitted. In 
certain states charitable boards insist that the hospital is 
not fulfilling its duty unless some provision is made for 
the treatment of children suffering with vaginitis. Since 
this condition is distinctly an infectious one, and hence, 
because of the danger of crossed infection to other chil- 
dren, it is necessary to set aside separate rooms and wards 
for the treatment of these cases. This necessarily incurs 
added nursing expense. Nevertheless it does not appear 
fair for the hospital to consider this outlay as any more 
extravagant than the added cost incident to the treatment 
of other types of illness which require some degree of 
isolation. 

In every community are to be found children who have 
unfortunately contracted this infection. Dispensary care 
has not been found to be altogether satisfactory. Home 
surroundings are usually inappropriate for the prolonged 
and careful treatment of this condition. The danger of 
infection of other female children in the same family is 
always present. 

Hospitals have been known to refuse cases of vaginitis 
complicated by an acute pulmonary or other grave infec- 
tion, and by so doing have endangered the life of a child 
entirely innocent of blame. 

It cannot be too strongly stated that it is the hospital’s 
duty to arrange for the reception and the satisfactory and 
scientific treatment of vaginitis in children. A similar in- 
fection in adults can perhaps be more adequately treated 
in the dispensary. Hence, a serious obligation on the par‘ 
of the hospital to admit adult cases of vaginitis does not 
always exist. 


How Can Theft of Linen by Laundry Employees 
Be Prevented? 


There is a great difference of opinion among hospital 
administrators as to whether the counting of soiled linen 
is justifiable or necessary. Some executives contend that 
not enough linen is lost to justify the expense of making 
this count. Certainly the business of counting soiled linen 
is disagreeable and hence difficult and not inexpensive to 
bring about. This statement, however, usually is a con- 
fession on the part of the executive that he does not know 
how much linen is being lost. 

Theft of the hospital’s linen by employees of the laundry 
is only one of the ways in which the institution loses 
money. Nor is it always the laundry employee who is 
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tempted to be dishonest in this respect. Members of the 
ward personnel sometimes steal linen, and executives are 
frequently astounded at the extent of this loss when an 
accurate check is made. 

The direct exchange system, when properly worked out, 
is the only method that has proved an efficient daily pre- 
ventive of theft or misuse of the hospital’s linen. Some- 
times female laundry employees steal wearing apparel, 
sheets and pillow cases, by placing them underneath their 
clothes and removing them from the hospital in this 
manner. Prevention of this type of stealing is most 
difficult. Underclothing, towels, napkins and pillow cases, 
are frequently purloined in the same way. Where the 
hospital has but one exit, the inspection of all packages 
being taken out is possible. 

Sometimes the application by the foreman of the laun- 
dry, of a large showy sticker to these bundles, is a work- 
able preventive measure. The issuance of the ordinary 
paper pass permitting its bearer to remove a bundle from 
the hospital is a system so easy to circumvent, that little 
protection is afforded the hospital by this means. 

To require laundry employees to leave hand grips and 
lunch packages in a room apart from the laundry, is a 
wise precaution. To have each piece of hospital linen 
legibly marked is most expedient. 

Eternal vigilance on the part of the laundry supervisor 
and his or her associates is necessary, and even then, loss 
of linen in this way will occur. Perhaps the paying of 
adequate salaries, and care in the selection of help, are 
the most useful steps that can be taken to prevent theft. 
The use of the bundle sticker and the discarding of the 
paper pass seem worthy of recommendation. 


Should Members of the Staff and Their Families 
Be Granted a Reduction in Hospital Rates? 


This question has been asked THE McDERN HOSPITAL by 
the administrator of an institution in the South. It appears 
to be a question worthy of comment. The treatment of the 
hospital’s personnel when ill, and the charges that should 
be exacted therefor, are questions that concern adminis- 
trators everywhere. Training school alumnae associations 
often endow beds in the hospitals in which their members 
were trained, for the treatment of graduate nurses when 
ill. Resident physicians’ associations also sometimes adopt 
this scheme. 

But particularly disturbing is the question as to whether 
the hospital has an obligation to give free treatment to its 
department heads and to the members of its minor staff, 
such as orderlies, attendants and firemen, when any of 
these persons become sick. Hospital administrators are 
not inclined to establish a general rule applying to all 
such persons, but prefer to individualize, to the extent of 
differentiating between those of long service and par- 
ticular faithfulness, and those who have served the hos- 
pital for a shorter time and whose services may not have 
been in any way unique. 

It is the general feeling that the hospital should give 
free treatment to its personnel, particularly when the in- 
dividual has labored at a small recompense in the interest 
of the hospital. 

Free treatment is almost universally afforded to mem- 
bers of the intern and nursing staffs. 

In regard to the members of the visiting staff, it is 
usually felt that the hospital should give free service to 
visiting physicians and their assistants should they become 
ill during their active connection with the hospital. This 
privilege is not always extended to the members of their 
families. Indeed, while some institutions are inclined to 
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give free care to the wives and children of members of the 
visiting staff, just as often, a cost price is placed on this 
service, although usually this treatment is given in private 
rooms. It is a well known fact that the cost price of 
private rooms is considerably less than the usual current 
rate. It appears fair, therefore (and staff members do 
not usually expect free service for the members of their 
families), for the hospital to charge a cost price for this 
service. Moreover medical care is customarily given 
gratis by the physician’s colleagues on the staff. 


How Should the Hospital’s Mortality Rate Be 
Computed? 


A perusal of the annual reports of hospitals reveals a 
great variance in mortality rates. One is led to believe 
that a hospital with a 6 per cent mortality rate has in 
some way failed to render the same life-saving service to 
its patients as has the hospital with a 4 per cent rate. 

A more careful study. of the report of the latter may 
show that deaths occurring within twenty-four hours, or 
even within forty-eight hours after the patient’s admis- 
sion, have not been included in computing the mortality 
rate for the year. In the former instance the hospital may 
have considered that any patient who has been admitted 
to the hospital and who dies soon thereafter, should be 
considered as a hospital death. This appears to be alto- 
gether a fair policy, if admission to the hospital is con- 
sidered to have been completed when the patient has been 
admitted to the ward. Death occurring any time there- 
after, is the death of a hospital patient. 

In one instance it was found that the entrance of such 
patients was included in the total annual admission figures, 
while patients dying within seventy-two hours were not 
counted as institutional deaths. 

Hospital statistics containing such inaccuracies are mis- 
leading and altogether useless. 

In further regard to the manner of computing the total 
number of admissions for the year, one institution in- 
cluded as an admission every case admitted to the out- 
patient department. This scheme of course greatly 
swelled the total admissions, and not only favorably 
affected the per capita cost for the year, but also rendered 
inaccurate any other computation in which this total num- 
ber of admissions was used. 

In another institution the regulation relative to the re- 
port to the local coroner of all patients who died within 
twenty-four hours, was confused with the computation of 
the mortality rate, such deaths not being looked upon as 
hospital deaths. 

Deaths in the hospital receiving ward may perhaps 
not be counted as hospital deaths. But when the institu- 
tion’s physicians execute a death certificate, it is necessary 
to count such cases as admissions, and hence to look upon 
them as institutional deaths. 

THE MopERN HospiTau believes that every hospital 
should make an effort to submit to its public, straight- 
forward statistical statements. Only in this way can ac- 
curate information be compiled in regard to the number 
of patients treated in the nation’s hospitals and the result 
of this treatment. Every death, therefore, that occurs in 
the hospital subsequent to admission of the patient, should 
be included in the hospital’s mortality statistics. There 
is no good reason, however, why there should not be -ap- 
pended a supplementary statement, to the effect that a 
certain number of deaths occurred within twenty-four or 
forty-eight hours after admission of the patients to the 
hospital. 
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How Should the Time Records of the Hospital 
Personnel Be Kept? 


It is a difficult thing in an institution of any size to 
bring about punctuality on the part of the employees in 
reporting for work at the beginning of the day. This 
affects not only members of the mechanical personnel, but 
also the clerical staff. Perhaps the problem in the latter 
instance is greater than in the former. Carpenters, plum- 
bers, electricians and machinists are accustomed to begin 
work when the whistle blows. Bookkeepers, clerks, stenog- 
raphers, as well as cleaners, attendants, and maids, are 
more likely to be careless in regard to the time at which 
they report for duty. 

Some institutions possess time clocks, which are used 
by their workers, not even the superintendent being ex. 
empt. In other hospitals even the visiting staff is included 
in this requirement. In some sections of the country, there 
exists strenuous objection to the use of the time clock, 
particularly when it affects the members of professional 
or semi-professional groups. Nevertheless there is no 
good reason why hospital office employees, any more than 
the same type of workers in a factory or store, should 
object to using a time clock. 

A modification of the time clock principle is useful in 
recording visits of the hospital physicians. Sometimes the 
punching of the clock is camouflaged by installing a mere 
wall button, which operates a light in the telephone sta- 
tion, while it also registers the time of the physician’s 
arrival. Sometimes, a clerk stamps the card, as he ob- 
serves the physician entering the hospital. 

Mechanical time recording, being accurate and imper- 
sonal, appears useful in the operation of the hospital and 
may be said to apply to all groups of workers. The sign- 
ing of an arrival and departure book by visiting physi- 
cians, social workers, occupational and physical therapists 
and members of the clerical staff, is a somewhat antiquat- 
ed way of keeping this record. The more general adop- 
tion of modern business methods in the conduct of hos- 
pitals, will tend to increase their efficiency by impressing 
their workers with the fact that punctuality is as desir- 
able and necessary here as it is in any other line of 
endeavor. 


How Should the Clinic for Prevention of Diseases 
Be Organized? 


There is a difference of opinion as to whether such 
a hospital department is justified. Hospital boards with 
a preventive medicine vision, can rightfully wonder at 
the wisdom of attempting to cure a disease whose path- 
ology it is impossible to remove. No more progressive 
step can be taken than the establishment in the hospital 
of a clinic for the prevention of disease. Whether this 
clinic should be in connection with the regular out-patient 
department or not is purely a matter of expediency. It 
probably should be held at a different hour and on a 
different day from the usual medical or surgical clinic. 
It should endeavor to group the preventive activities of 
the prenatal, postnatal, children’s, heart and tuberculosis 
clinics. It should strive to encourage men and women to 
report periodically for physical examination. It should 
teach that an ounce of prevention is worth many pounds 
of cure. 

The usual out-patient clinic is so busy that the time 
and efforts of its doctors and nurses are consumed in an 
endeavor to relieve existing diseases. For this reason 
it is advised that the preventive medicine clinic be sepa- 
rately conducted. 
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Babies’ Hospital to Erect New 
Building at Medical Center 


The Joint Administrative Board of the Columbia-Pres- 
byterian Medical Center, New York, makes announcement 
of the addition of the Babies’ Hospital of the City of 
New York to the medical center group at One Hundred 
Sixty-eighth street and Broadway. This is the 
eleventh unit to begin construction at the medical center 
since ground was first broken on January 31, 1925. 

John Sherman Hoyt, president of the Babies’ Hospital, 
said today that excavations have been informally begun. 
A twelve-story building is planned and it will occupy a 
site on one of the highest points in the borough of Man- 
hattan, adjoining the main group of the medical center. 
The plans are based on the results of a study of hospitals 
for babies throughout the country. 

The plant will cost approximately a million and a half 
to build and equip. A campaign to raise these funds 
will be waged during the coming months. 

The removal of the medical center will widen the 
usefulness of the Babies’ Hospital, while keeping its 
identity intact and giving it representation on the Joint 
Administrative Board. 





Employment Reference Service 


to Aid Hospitals 


The Hospital Information and Service Bureau of the 
United Hospital Fund of New York has inaugurated an 
employment and reference service bureau which will en- 
deavor to assist New York hospitals in obtaining com- 
petent employees and in so doing will facilitate the work 
of the hospitals in passing on the credentials of prospec- 
tive employees. This has been done at the request of a 
large group of hospital superintendents. 

The projected service has two major objects, to secure 
an adequate supply of employees and to study employ- 
ment conditions in order to learn the cause of the large 
employee turnover in hospitals. 

The following scheme of procedure is being tried: 

The service has appointed three reliable commercial 
agencies to whom it sends all requests for employees of 
the so-called hotel class. The service will endeavor to 
fill positions demanding technical and higher types of 
employees, with recourse to commercial agencies when 
necessary. Hospitals participating in this service will 
send requisitions for employees to the service, which will 
in turn transmit these to one of the three agencies. The 
agency will report to the service the names of available 
applicants, with such information as will enable the 
service to pass on their suitability. If the applicants are 
approved they will then be sent direct to the hospital. 
Owing to the large volume of business given the selected 
agencies, the service can demand the best possible service 
and cooperation from them. In addition the service, by 


checking the qualifications of employees, will to a certain 
degree protect the hospitals from having to interview 
manifestly unsuitable applicants. 

As regards the study of employment conditions, the 
service is working along the following lines: 

Hospitals participating in the reference service report 
on Form A every employee on their pay rolls, and on 
Form D every employee removed from the pay roll. By 
tabulating the information sent in on Form D a true 
picture of the causes of labor turnover should be obtained. 
The results of these tabulations will be supplied to par- 
ticipating hospitals and should aid them in solving their 
individual problems. 





Hospital Construction May 
Beat 1927 


An increase in the building program for the hospitals 
of the United States is predicted in the survey recently 
made for the Architectural Forum by C. Stanley Taylor, 
one of its editors. 

Last year hospitals were rated as seventh in the list of 
classifications of building while this year they have gone 
to fifth place, and the percentages show that more than 6 
per cent of all building to be done in 1928 will be in the 
hospital group. 

The only part of the country that shows a decrease in 
building is the North Atlantic states, in which 7.1 per 
cent of all building in 1927 was hospitals, while in 1928, 
it is predicted, 6 per cent of all building will be hospitals. 
Appreciable gains are shown in the northeastern states 
and in the western states. In 1927, 4.8 per cent of the 
building in the northeastern states was hospital building, 
whereas the prediction for 1928 shows that 7.3 per cent 
will be hospitals. In the western states, in 1927, 3.9 per 
cent was hospital building, while in 1928, 3.8 will be hos- 
pital building. 

The Architectural Forum estimates that $306,283,000 
will be spent for new hospital construction during 1928. 
More than one-third of this money will be spent in the 
middle states, while in the North Atlantic states $104,- 
210,000 will be spent. 





$300,000 Donated to Jewish Hospital 


for Nurses’ Home 


A gift of $300,000 for the erection of a nurses’ home 
for the Jewish Hospital, St. Louis, has been made by Mrs. 
Moses Schoenberg and her son, Sydney M. Schoenberg, 
as a memorial to Mrs. Schoenberg’s husband who died in 
1925. 

The new building, which will be erected on a site now 
owned by the hospital on the corner of Kingshighway and 
Parkview, to the south of the main building, will have 
accommodations for 200 nurses. : 
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News of the Month 








New York Organizes to Help 
Dependent Children 


To cope more effectively with the problem of caring 
for New York’s thousands of dependent children, twenty- 
five of the principal organizations in this field have de- 
cided to organize a section of the Welfare Council of 
New York. This will make it possible for all of the 
eighty-eight public and private agencies concerned with 
home or institutional care of dependent children, to pool 
their ideas, experiences and information, and to coordinate 
their activities so as to eliminate duplication of effort 
and insure more adequate use of existing resources for 
the care of homeless or dependent children. 

With the organization of this section there will be 731 
social agencies banded together in fourteen sections of the 
welfare council, all seeking five objectives: (1) Better 
team work among the social agencies, (2) Better stand- 
ards of social work, (3) Better public understanding of 
social work, (4) Better support of social work, (5) Better 
factual basis for community planning. 





Edwin Embree Becomes President 
of Julius Rosenwald Fund 


Edwin Rogers Embree, formerly vice-president of the 
Rockefeller Foundation, on January 1 became president 
of the Julius Rosenwald Fund and associate of Julius 
Rosenwald in his personal philanthropies, with head- 
quarters in Chicago. 

Mr. Embree, following a number of years as alumni 
secretary of Yale University, has been with the Rocke- 
feller Foundation since 1917, serving successively as 
secretary, as director of the division of studies and, dur- 
ing the past year, as vice-president. In addition to 
general administrative work he has been responsible for 
activities of the Foundation in hospital and dispensary 
service, nursing education, mental hygiene, and the de- 
velopment of the biological sciences. He has spent much 
time abroad in making surveys and studies for the 
Foundation. 





Marquette University Announces 
Hospital Administration Courses 


The college of hospital administration of Marquette 
University, Milwaukee, Wis., has announced a number of 
activities for the winter, spring and summer of 1928. 

During the first semester of school work, two short 
courses have been conducted at the college and two hos- 
pital institute courses have been held, one at Buffalo, 
N. Y., and one at Detroit, Mich. These have been so suc- 
cessful and have been followed by such an increasing 
demand for further work of the same kind, that the col- 
lege has decided to repeat them during the winter, spring 
and summer. 

From February 20 to March 2, a short course for 
physical therapy technicians and. x-ray technicians will 
be held at the Marquette University hospital laboratories. 


These laboratories have been recently remodeled and 
equipped with modern apparatus. The courses in these 
two subjects are to be given by E. C. Jermain, G. W. 
Files and S. L. Osborne, with the assistance of the resi- 
dent faculty. These will be repeated twice between Jan- 
uary and June, the second course being given from April 
9 to April 20, and the third from June 4 to June 15. 

Short courses for hospital administrators will also be 
conducted; one at the college during the two weeks from 
March 19 to March 31, and one at Cincinnati, from June 4 
to June 16, just preceding the annual convention of the 
Catholic Hospital Association and the Hospital Clinical 
Congress, which will be held in the Cincinnati Music 
Hall. 

From June 25 to August 4, the regular summer courses 
in hospital administration will be repeated. 

Plans are now being considered for holding two hospital 
institute programs, one at St. Louis, Mo., and one at 
some other hospital center. The exact dates will be 
announced in February. 

The physical therapy and x-ray technician courses are 
open only to x-ray and physical therapy technicians. 
Registrations will be accepted in order of receipt. All 
classes are limited to twenty-five students and the tuition 
fee is $25 per course. 

The courses for hospital administrators are open to 
anyone interested. The tuition fee is $45 per course. 

Further information regarding these courses may be 
obtained by writing to John R. Hughes, M.D., dean, 
College of Hospital Administration, Milwaukee, Wis. 





Mr. Procter Donates $2,500,000 
to Children’s Hospital 


William Cooper Procter, president of the board of 
trustees of the Children’s Hospital, Cincinnati, has an- 
nounced the gift of $2,500,000 to that institution, to be 
expended mainly for teaching and investigation. It is 
planned that approximately $500,000 will be spent in the 
development of a bui'ding to house research laboratories 
and the necessary adjuncts thereto, and in further de- 
velopment of the out-patient clinic. The hospital is 
closely affiliated with the college of medicine of the 
University of Cincinnati through its pediatric depart- 
ment, the professor of pediatrics in the college of medi- 
cine being the chief of staff and medical director of the 
Children’s Hospital. 





Classified List of New York 
Hospitals Issued 


The New York Medical Week announces that the bureau 
of clinical information of the New York Academy of 
Medicine, New York, has just issued a classified list of 
“Opportunities to Observe Clinical Practice in New York 
Hospitals, to Which Visiting Physicians Are Welcome.” 
Eighty-four institutions are included, so that some idea 
is offered of the range of subjects for postgraduate train- 
ing in the metropolis. 
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JOHNSON HEAT CONTROL 











BELLEVIEW AND ALLIED 
o + © 6 RBAPOEE eee 6 se 
NEW YORK CITY 


We consider that The Johnson Service 
Company’s System Of Automatic Tem- 
perature Control stands out as one of the 
most prominent factors that add to the 
comfort and incidental welfare of the thou- 
sands of patients attended to in this group 
of hospital buildings; to say nothing of the 
very noticeable saving of at least 20 per 
cent of the coal pile, which source of econ- 
omy is fully appreciated by us. For these 
reasons we feel that automatic tempera- 
ture control is indispensable, and should 
be installed throughout every hospital; 
as, we find, it pays for itself within a very 
short time. 





(Signed) F. G. LEMKE 


Supervising Engineer 





IN HOSPITALS 


JOHNSON SERVICE COMPANY 
Main Office and Factory : MILWAUKEE, WISCONSIN 


AUTOMATIC TEMPERATURE REGULATION SINCE 1885 
JOHNSON BRANCHES IN ALL PRINCIPAL CITIES re) 
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The Anna C. Maxwell Hall 


The first unit of the New York Medical Center, New 

York, will be completed about February 1. This is the 

New York Presbyterian Hospital School for Nurses, a 

fifteen-story, modern, fireproof structure known as the 

Anna C. Maxwell Hall. The new building furnishes quar- 

ters for 360 student nurses and is connected with the 
hospital by a tunnel. 
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Canada Dry 
on the cap is 
your guaran- 
tee of purity, 
genuineness 
and fine 
flavor. 





Don’t accept 
substitutes or 
imitations. 





Y GINGER & Eo / 
NEW YORK /}_ 24 
JJ j aah 
ALGO Comey TORONTO Ey, 


WiDOuwcEesS (359 









The Real and the Sham 


it to recognize the real from the 


Imitators can duplicate the 
sham. 


It is only the finest things— 
emerald and gold package and 


the best of their kind—that are 








ever subject to imitations. other lesser external details; 

Years of painstaking effort, they can copy methods and 
experiment after experiment, what-not; but they never have 
disappointment after disap- been able to duplicate the in- 


pointment, discouragement, and herent quality of “Canada Dry,” 


then, at last—a real product— «The Cham a ae 
the premier of its kind is cre- Ales.” pagn ing 
ated. . 

Almost immediately, imita- The mere fact that attempts 


tors with sham products enter 
the field to ride the waves of 
Success, at the expense of the 
real product. 


are being made to imitate it is 
proof of its superiority. We 
have faith in the medical profes- 
sion and all those connected with 











This is the Hostess Package of 12 bot- 
tles—the most convenient way to buy 
“Canada Dry” 





‘CANADA DRY" 


Reg. U. S. Pat. Off. 


“The Champagne of Ginger Ales” 


Extract imported from Canada and bottled in the 

U. S. A. by Canada Dry Ginger Ale, Incorporated, 

25 West 43rd Street, New York, N. Y. In Canada, 
ecseen J.J. McLaughlin Limited. Established 1890. 
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News of the Month 








Two Bequests to State of Washington 
Institutions Announced 


A modern three-story home for nurses is to be erected 
at St. Luke’s Hospital, Spokane, Wash., as the result of 
a gift of $75,000 announced by the trustees of the John 
A. Finch estate. The home will have accommodations for 
110 student and staff nurses, and will be a detached 
structure, 150 feet west of the hospital. The first floor 
will be devoted to assembly and reception rooms, the sec- 
ond to dressing rooms and toilet facilities and the third 
to sleeping quarters. Construction will start at an early 
date. 

The trustees of the estate announce another gift of 
$40,000 to be used for the erection of an institution at 
Pullman, Wash., on the campus of the Washington State 
College. The hospital will cost between $80,000 and 
$90,000 and student fees over a term of years will pay 
the balance of the cost. It is planned to have this hospital 
ready by the beginning of the school year in September, 
1928. The hospital will have thirty-five beds and will be 
called the Finch Memorial Hospital. 





Duke Foundation Will Build Six or 


Seven Hospitals a Year 


The Duke Foundation expects to start actual building 
of hospitals about next March and plans to build six or 
seven hospitals a year in North and South Carolina, ac- 
cording to Dr. W. S. Rankin, director of the Foundation’s 
hospitalization work. 





Conference on Hospital Service 
to Meet in February 


Dr. A. C. Bachmeyer, superintendent, Cincinnati Gen- 
eral Hospital, Cincinnati, and president of the American 
Conference on Hospital Service, announces that a meeting 
of the board of trustees of that organization will be held 
on February 6, 1928. The annual meeting of the Ameri- 
ean Conference on Hospital Service, through its delegates, 
will be held on the following evening. These meetings 
will both be held at the Hospital Library and Service 
Bureau, 18 East Division Street, Chicago. 





French Hospital to Have New 
Building 
The French Hospital, New York, is to have a new build- 
ing at a cost of $1,500,000, according to the Medical Jour- 
nal and Record. The building will be fourteen stories in 
height and it is expected that it will be ready for occu- 
pancy in the Fall of 1928. The new hospital will have a 


minimum of 175 beds and in addition to private rooms and 
those for free patients, it will have about fifty special 


private rooms renting at $30 a week, dedicated to the 


citizen of moderate means. 


Among other features of the new hospital will be an 
entire building devoted to a training school and residence 
for nurses, with accommodations for 100 nurses. A chil- 
dren’s department will also be provided, with provisions 
for maternity work. The hospital will be nonsectarian. 





Immigration Hospital to Be 
Enlarged 


The immigration hospital, Quebec, Ont., is to be en- 
larged by the construction of a three-story wing, work 
on which will be started in the Spring, says the Canadian 
Medical Association Journal. 

The new building will contain, in addition to seventy- 
five beds, two large recreation halls, which will be on 
the same floors as the bedrooms and will permit patients 
to amuse themselves without disturbing others, as they 
will form separate compartments. Construction work, 
it is expected, will be finished by the end of next Fall, 
so that the new building should be veady for occupancy 
at the opening of the 1929 season of navigation. 





Mental Hygiene Clinic Opened 
in New York 


A mental hygiene clinic, which is an outgrowth of the 
experimental clinic established in 1922, by the National 
Committee for Mental Hygiene in cooperation with the 
Association for Improving the Condition of the Poor, was 
opened in New York City in October. This clinic is 
operated jointly for and by the State Charities Aid Asso- 
ciation, the New York Association for Improving the 
Condition of the Poor and the Brooklyn Bureau of Char- 
ities. An annual budget of $25,000 has been guaranteed 
for five years, half of the funds being provided by the 
agencies and half by the Commonwealth Fund.—Bulletin 
U. S. Children’s Bureau. 





N. Y. University Sponsors 
Special Clinic 


New York University, New York, has announced the 
opening of a special clinic and laboratory at the Syden- 
ham Hospital to study exclusively cases of asthma, 
eczema, hives, hay fever and allergic diseases of children 
from infancy up to puberty, according to the Atlantic 
Medical Journal. 

This is the first clinic of its kind to be established in 
that this type of disease will be studied in a shorter time 
and more intensively than ever before. It was made 
possible by an anonymous gift of $30,000. Dr. Bret 
Ratner of the New York University and Bellevue Hos- 
pital Medical College staff, who will direct the work of 
the clinic, began his investigations several years ago in 
the physiology department of the late Prof. Holmes C. 
Jackson, when an initial gift of $15,000 for research in 
this field was given the university by the same donor. 
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of Merger jy" 


On October 1, 1927, the 


YorK ICE MACHINERY CORPORATION 


became operative with the following companies 
comprising the merger :— 

York, Penna. 

Canton, Ohio 

Boston, Mass. 


CENTRAL CONSTRUCTION AND SuppLy Company - Philadelphia, Penna. 


York MANUFACTURING COMPANY - - - - 
THe Arctic IcE MaAcHINE ComMPANY - - - 
Bay StTaTE CONSTRUCTION AND SupPpLY COMPANY - 


GREENWOOD CONSTRUCTION AND Supp_y Company - Pittsburgh, Penna. 


Brooklyn, New York 


SHIPLEY CONSTRUCTION AND SupPLY COMPANY - 


SOUTHERN CONSTRUCTION AND Supply CoMPANY - Atlanta, Ga. 
Yorxk-On1o IcE MacuineE Company - - - - Cleveland, Ohio 
York O1L AND CHEMICAL COMPANY - - - - York, Penna. 
York Mitk MAcHINERY COMPANY - - - - York, Penna. 
York Propucts CorPoRATION - - - - - St. Louis, Mo. 


"Tae new corporation is engaged in the manufacture, marketing and the 
servicing of refrigerating machinery and auxiliary apparatus. The Officers 
and Directors are as follows:— 

THOMAS SHIPLEY, President 


H. D. POWNALL, Vice-President S. E. LAUER, Assistant to the President 


W. S. SHIPLEY W. L. GLATFELTER 
Vice-President and General Manager (Eastern Division) 
P. H. GLATFELTER 


V. H. BECKER, Jr. 
Vice-President and General Manager ( Western Division F.W. PILSBRY 
V. K. KEESEY 


S. J. SHIPLEY, Vice-President and Treasurer 
E. A. KLEINSCHMIDT 
W.W. HEPBURN 


Secretary and General Assistant Treasurer 


Tus above list discloses the fact that this merger included not only the physical assets 
of the subscribing companies, but also the men who are responsible for the formation of 
the new corporation. 


Hence, this new corporation will not only have the advantage of the factory facilities, 
financial backing, research findings and field service of the old organizations, but will also 
have the advantage of the cumulative experience and business ability of the men whose 
thorough and intimate knowledge of the industry made possible the individual success 
of the merged companies. 


Sucn an organization insures stability which combined with possible operating economies 
provides for the buyer a source of supply for equipment of the highest quality at a 
minimum cost. 


To owners and prospective users of Arctic machinery there is available for their require- 
ments all of the facilities of this combination. Likewise, to users of York equipment there 
comes the many benefits to be derived from this new merging of interests—and there is 
the added advantage of many service stations located throughout the United States and 
in foreign countries. 
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Personals 








Sister Mary CONCEPTA has been appointed superin- 
tendent of the new Mount Mercy Hospital recently opened 
at South Buffalo, N. Y. 


Dr. Epwarp G. AHRENS recently resigned as medical 
director of the Decatur and Macon County Tuberculosis 
Sanatorium, Decatur, IIl., to become superintendent of 
the Oakland County Sanatorium, Pontiac, Mich. 


Dr. EARL A. MARTIN has been appointed superintendent 
of the Clark County Tuberculosis Sanatorium, Springfield, 
succeeding Dr. Teprow S. KEYSER, resigned. 


Sicrip Esvat, R.'N., is acting superintendent of the 
Luther Hospital, Eau Claire, Wis. 


Dr. W. C. HERRIMAN, formerly of the Ontario Hospital, 
Orillia, Ont., is the new superintendent of the Ontario 
Hospital, Cobourg, Ont. 


Demoss TALIAFERRO is the superintendent of the Gales- 
burg Cottage Hospital, Galesburg, IIl. 


Cot. Louis C. TRIMBLE has announced his resignation, 
effective January 31, as superintendent of the New York 
Post-Graduate Hospital, New York, a position which he 
has held for the past five years. 


CARL D. JEFFRIES, formerly assistant superintendent of 
the Williamsport Hospital, Williamsport, Pa., is the new 
superintendent of the Buhl Hospital, Sharon, Pa. 


Dr. RALPH LEE HILL is the new superintendent of the 
Wernersville State Hospital, Wernersville, Pa. Dr. HILL 
was formerly superintendent of the Allegheny County 
Home -and Hospital for the Insane, Woodville, Pa. 


Dr. EUGENE WALKER has succeeded Dr. T. Dwicnt 
SLOAN as assistant superintendent of Lakeside Hospital, 
Cleveland, Ohio. 


ABBIE STEVENS is the new superintendent of the Memo- 
rial Hospital, Lawrence, Kans. 


EVELYN F. Prerson has recently assumed the superin- 
tendency of the Union Hospital, Elkton, Md. 


Sister Mary DororHea has been appointed superior of 
St. Mary’s Hospital, Brooklyn, N. Y., succeeding SISTER 
CLEMENT Maki who died recently. 


Dr. EDWIN J. ROSE has been appointed in charge of the 
U. S. Veterans Hospital, Muskogee, Okla. 


Dr. LEE E. Griscom is the director of the Marion Childs 
Hospital, the newly opened unit for children of the West 
Jersey Homeopathic Hospital, which is at Camden, N. J., 
and not at Newark as stated in a recent issue. 


Mrs. Bessie K. HASKIN, R.N., has recently been ap- 
pointed superintendent of the Denver General Hospital, 
Denver, Colo., succeeding Dr. Grorce A. CoLLINs. 


Mrs. ELLEN ATwoop has recently been selected to take 
charge of the nursing service at the Oklahoma Hospital, 
Tulsa, Okla. 


Dr. Lewis F. BAKER has recently assumed the super- 


intendency of the Central Maine General Hospital, Lewis- 


ton, Me. 
WituiAM D. ENTLEY, formerly assistant superintendent 


of the Hamot Hospital, Erie, Pa., has recently been ap- 
pointed superintendent of the Scranton State Hospital, 
Scranton, Pa., succeeding Mrs. R. H. JADWIN. 


Dr. RoLtaANp A. DAVISON, formerly on the staff of the 
Letterman General Hospital, San Francisco, Cal., has re- 
cently been appointed assistant medical director of the 
Desert Sanatorium of Southern Arizona, Tucson, Ariz. 


Dr. Harry W. MITCHELL has been reelected superin- 
tendent of the Warren State Hospital, Warren, Pa., ac- 
cording to an announcement made by the board of trustees 
following their annual meeting. 


Dr. RoBert M. SHEPARD has been appointed superinten- 
dent and medical director of the new Valley View Sana- 
torium which was recently completed at Paterson, N. J. 
Dr. SHEPARD was formerly superintendent of the State 
Tuberculosis Sanatorium, Talihina, Okla. 


Dr. ISADORE D. BRONFIN, medical director of the Na- 
tional Jewish Hospital, Denver, has recently been ap- 
pointed assistant professor of medicine at the University 
of Colorado School of Medicine, Denver. 


SISTER MARGARET has recently been appointed superior 
at St. Margaret’s Hospital, Montgomery, Ala. 


C. D. JEFFRIES, assistant superintendent, Williamsport 
Hospital, Williamsport, Pa., has been appointed superin- 
tendent of the Buhl Hospital, Sharon, Pa. 


CHARLES LEE recently resigned from the superintend- 
ency of Waterbury Hospital, Waterbury, Conn., and has 
become a hospital consultant. 


Dr. B. T. McGuie, formerly superintendent of the 
Westminster Hospital, London, has been appointed super- 
intendent of the Government Hospital at Orillia, Ontario. 


Dr. E. P. ADAMS recently received the appointment to 
the superintendency of the new Trumbull County Tuber- 
culosis Hospital that is nearing completion at Warren, 
Ohio. 


Rose Horp recently resigned the superintendency of the 
Memorial Hospital, Jackson, Tenn., because of her health. 
Her successor has not been appointed as yet. 


CorA A. MATHIS is the new superintendent of the 
Murphy Memorial Hospital, Whittier, Calif., succeeding 
SUSAN G. PARISH, who recently resigned. 


Dr. THOMAS D. CUMBERLAND was recently appointed 
medical superintendent of the Ontario Hospital, Wood- 
stock, Ont., succeeding Dr. J. J. WILLIAMS who was ap- 
pointed to a similar position at the Ontario Hospital, 
Hamilton, Ont. 


DR. FREDERICK B. MorLock, formerly connected with the 
hospitals of the Medical College of Virginia, has been 
appointed superintendent of the new Hillcrest Hospital 
now under construction at Oakland, Calif. 


T. J. McGinty, formerly superintendent of the Baptist 
Community Hospital, Pittsburg, Kans., has recently as- 
sumed the superintendency of the Oklahoma Baptist 
Hospital, Muskogee, Okla. 
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Where less than complete sanitation 
cannot help prejudicing patients 


IMMACULACY is taken for granted in the 
equipment of a modern hospital. But some- 
times, even the most efficiently operated 
hospital offends patients in one item of its 
equipment. 

In any bathroom, a worn, cracked toilet 
seat is inexcusable. In a hospital it is less 
excusable than anywhere else. 

A poorly constructed toilet seat, unpro- 
tected against atmospheric and climatic 
conditions, may have to be repainted or re- 
paired within a few months. A completely 
modern seat—guarantced to remain free 
from cracks or worn places — is in the 
long run far less expensive and far more 
sanitary. 

The Church Sani-White Seat is regu- 
larly installed in hospitals throughout the 


Churc 


sani~white 


eals 


Also manufacturers of Church 
Sani-Black Seats 


country. It is guaranteed for five years. 
In actual installations, in constant use in 
public buildings, it lasts for a much longer 
period. Its polished surface is immaculately 
white—and it is not a paint or enamel. It 
is a solid covering; it has no cracks in which 
germs and dirt can lodge. It will not chip, 
wear off nor turn color. 

Write for our catalog describing our 
full line of Sani-White and Sani-Black 
Seats for hospital use. They are nationally 
recognized as the leading toilet seats made. 

. Our catalog will give you complete 
information and specifications. Keep it for 
reference—whether you require new toilet 
seats now or not. Mail the coupon to- 
day to C. F. Church Manufacturing Co., 
Holyoke, Mass. 


Cc. F. CHURCH MANUFACTURING CO. 
Dept. 4-2, Holyoke, Mass. 


Gentlemen Kindly send me your catalog, with fu!l information 
concerning Church Sani-White and Sani-Black Seats 


Name 
Strect —_ 


City- State _ 
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News of the Month 








New Jersey Institutes Mental 
Health Survey 


Concerned over the great increase of mental patients 
and the overcrowding of its hospitals for mental diseases, 
the Department of Institutions and Agencies of New Jer- 
sey has undertaken a statewide mental health survey, 
with a view to a better understanding of the problem and 
the employment of remedial measures, according to Mental 
Hygiene Bulletin. The number of patients has increased 
from 3,579 in 1910 to 8,864 in 1923, and unless preventive 
means can be taken to check the increase at its source, in 
the community, the department estimates that at the pres- 
ent rate a new 3,000-bed hospital will be required every 
ten years. 

A committee has been appointed to make the study and 
has placed Dr. Emil Frankel, director of research of the 
department of institutions and agencies, in charge of 
gathering the fact material. 

Among the questions which the committee has set itself 
and which it hopes the survey findings will enable it to 
answer, are: (1) To what factors is the increase of mental 
disease in New Jersey due? (2) What is the extent of 
overcrowding in mental hospitals and what is the need 
for additional hospital accommodations for mental pa- 
tients? (3) Where does the State of New Jersey stand 
with regard to the care and cost of mental patients as 
compared with other states? (4) In what manner should 
New Jersey provide for the growing number of mental 
patients; what well-rounded program should it adopt; and 
how is the increasing cost to be met? 





Social Hygiene Committee 
Formed 


The New York Tuberculosis and Health Association has 
announced the creation of a social hygiene committee, 
which will be affiliated with the American Social Hygiene 
Association, according to the Medical Journal and Record. 
The activities planned include cooperation in discovery 
and treatment of infected cases with physicians, clinics 
and hospitals; the prevention of treatment by druggists 
and unqualified practitioners; and the promotion of health 
education in cooperation with sex education agencies. 





Lions Club to Establish 
Convalescent Home 


A home for convalescent children is to be established 
and maintained by the Portland Lions Club, Portland, 
Me., as an adjunct to the Children’s Hospital of that 
city. The children will be cared for by a trained woman, 
who is a graduate dietitian and who served for five years 
in that capacity in the children’s branch of the New York 
Orthopedic Hospital, New York. 

In the past children who were well enough to leave the 
hospital but not strong enough to return to their homes 
have had to be retained in the Children’s Hospital and 


have occupied beds that might otherwise have been given 
to children seriously in need of attention. The new insti- 
tution, which will be at Falmouth, Me., will relieve this 
situation. 





Building Program Announced 
By Sealy Hospital 


An improvement program involving an expenditure of 
$500,0000 will be inaugurated shortly at the John Sealy 
Hospital, Galveston, Texas, according to an announcement 
by Dr. Edward Randall, chairman of the building commit- 
tee of the Sealy Smith Foundation. 

New construction involved includes a new nurses’ home, 
with accommodations for 140 nurses; enlargement of din- 
ing room and kitchen; the construction of three additional 
stories; erection of a new building for the power and 
light plant; erection of a new building for an outdoor 
clinic; rebuilding and enlarging the Negro hospital unit. 





Fund Left to Endow Grand 
Rapids Hospital 


The sum of $200,000 was bequeathed by the late Charles 
R. Sligh, furniture manufacturer, Grand Rapids, Mich., to 
provide for a children’s hospital for Grand Rapids. A 
trust fund of $100,000 has also been established, to ac- 
cumulate over a period of years, and to be devoted to the 
use of the hospital. 





Movement Begun for Cancer 
Hospital in Chicago 


Under the auspices of the Chicago committee of the 
American Society for the Control of Cancer plans are 
being formulated for the creation of a great cancer hos- 
pital and research center in Chicago. According to 
estimates made by those working for the hospital, 1,500 
cancer cases worthy of charitable care exist in the city 
today and the number is growing. Added to the benefits 
to the patients made possible by such a hospital as is 
proposed, would be the benefits of preventive work which 
could be performed, of research, and of the popular 
teaching that would come from such an authoritative 
center. 

In Chicago in 1926 tuberculosis killed 2,520 persons; 
eancer killed 3.254. For the control of tuberculosis 
$2,000,000 is spent each year by the city. Tuberculosis 
patients have their own municipal hospital; cancer pa- 
tients have no separate hospital and receive no recognition 
in the budget, yet their need is as great if not greater. 





Grant Hospital Benefits 


The Grant Hospital, Chicago, receives $15.000 under 
the will of the late Mrs. Phoebe Seipp, Chicago. The fund 
is to be a permanent endowment to be used in nursery 
work. 
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Universiry or Cxicaco Mepicat Buitpinc anp Hospitar Coolidge and Hodgdon, Architects 


Equipped with Columbia Window Shades and Rollers 


It’s earned the right 
to be called “ evi-Duty” 


O one has a copyright on 

the word “durable.” It’s 

in the dictionary—free for any- 
body to use. 


thing. 


< 


So is “beautiful” —“‘color- 
ful’’— “‘unfading”’— “‘effi- 
cient ”’—and other highly com- 





—having been freely applied to so many 


products that are not all they claim to be— =!" Vestment. 
the words themselves have lost all meaning. Has not any window shade with such 
Bearing all this in mind, we now sub- a low replacement expense record as this the 


mit for your consideration one fact about _ right to be named Hevi-Duty? 





The Columbia Mills, Inc. Mail the C 
225 Firru Avenue, New Yorx ail the oupon 
Baltimore Boston Chicago Cincinnati Cleveland Dallas Detroit Let us send you a specimen shade roller 
. M; New , a and samples of Columbia Damasko 
Fresno Kansas City Los Angeles Minneapolis ew Orleans Philadelphia Hevi-Duty Shade Cloth. Also the““Stand- 
Pittsburgh Portland (Ore.) St. Louis Sale Lake City San Francisco Seattle ard Specification for Window Shades” 
which will save you much time and trouble 
Just fill in the coupon and mail to Col- 
O GUA RANTEE Do tt? umbia Mills, Inc., 225 Fifth Ave., N.Y 
’ WINDOW SHADES = 
OLUMDIA = 3 
~ and ROLLERS City un 


Columbia Window Shades 
which really means some- 


Recently we checked up on 
several hundred well-known 
buildings in which our 
Damasko Hevi-Duty Shade 
plimentary adjectives that might truthfully | Cloth (a close-textured unfilled cambric) has 
be applied to Columbia Window Shades. been installed. We found that in many 


The trouble with these adjectives is that instances replacement expense was amount- 
" ing to only 25 cents for each $100 of original 
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News of the Month 











Jewish Hospital Celebrates 
Silver Jubilee 


On January 5 a dinner entertainment and ball were 
held at the Hotel Biltmore, New York, to commemorate 
the silver jubilee of the Jewish Hospital of Brooklyn, 
Brooklyn, N. Y. The hospital started as a modest dis- 
pensary in October, 1901, and after twenty-five years of 
remarkable progress is now one of the country’s leading 
hospitals. 

The hospital has under construction a group of new 
buildings, started in 1926, and the new plant will be 
occupied on or about May 1, 1928. The buildings will 
include an entirely new hospital, with eight operating 
suites; a nurses’ home; a building for nonprofessional 
help; a children’s pavilion; the Dr. Leon Louria Memo- 
rial Home; a women’s pavilion; a dispensary capable of 
caring for over 100,000 visits a year, and new x-ray and 
pathological laboratories. The existing structure will 
also be remodeled. 





News of Dietitians 


Doris Oliver, formerly dietitian at the Methodist Hos- 
pital, Des Moines, Ia., is now dietitian at St. Joseph’s 
Hospital, Phoenix, Ariz. 

Mary Elizabeth Thompson is supervising the special 
diet kitchen at the Presbyterian Hospital, New York, as 
assistant to Martha Koehne, Ph.D., and successor to 
Elizabeth Wyckoff, resigned. Irene Waters, previously at 
Children’s Hospital, Los Angeles, Calif., is assisting Miss 
Thompson. 

Student dietitians who have recently completed the 
course for student dietitians with Mary A. Foley, direc- 
tor of dietetics, Kahler Hospital, Rochester, Minn., have 
accepted positions as follows: 

Ann Harney, at St. Joseph’s Hospital, Kansas City, Mo. 

Maureen Perrivo, at East Coast Hospital, St. Augus- 
tine, Fla. 

Lenora Sullivan, assistant at The Commons, University 
of Washington, Seattle, Wash. 

Lillian Byfleld was appointed dietitian at the Pan- 
American Hospital, New York, upon the completion of 
student dietitian training with Louise Keegan, Polyclinic 
Hospital, New York. 

Martha Davis is at the University of Washington, 
Seattle, Wash., working for a Master’s degree. The posi- 
tion she held at Scripp’s Metabolic Clinic, La Jolla, Calif., 
is now filled by Helen Anderson. Miss Anderson was for- 
merly at the Methodist Hospital, Los Angeles. 





Group Life Insurance Established 
for Hospital Employees 


More than $50,000 of cooperative group life insurance 
has been established for employees of the Riverside Ft. 
Sanders Hospital, Inc., Knoxville, Tenn., through contract 
with a life insurance company. The cooperative feature 
of the plan provides for joint premium contributions of 
employer and employees. 


All employees participating in the plan receive $1,000 
of life insurance each. Additional protection is provided 
through the inclusion of a total and permanent disability 
clause. Under its provisions an employee becoming com- 
pletely disabled before the age of sixty years will receive 
the full amount of his life insurance in monthly install- 
ments, with the insurance company waiving premiums 
meanwhile. 





New York State to Build for 
Mental Patients 


Major projects under the new construction program of 
New York State include the erection or enlargement of 
fourteen hospitals for mental diseases, and five schools for 
mental defectives, which will provide over 12,000 addi- 
tional beds for patients, says Mental Hygiene Bulletin. 
Bond issues totaling $465,000,000 have been authorized for 
public improvements throughout the state, and up to the 
present $42,475,000 in bonds have been sold to meet the 
costs of improvements made. 





Asks Survey to Determine Hospital 
Building Need 


Dr. Walter S. Goodale, ‘superintendent, Buffalo City 
Hospital, Buffalo, N. Y., acting for the board of managers 
of his institution, has invited the bureau of municipal 
research to make a thorough and impartial survey of the 
hospital to determine whether an addition to its property 
and facilities is needed at this time. This is the second 
time the hospital managers have asked that such an in- 
vestigation be made. 





Two Philadelphia Hospitals Merge 


St. Luke’s Hospital and the Children’s Homeopathic 
Hospital, Philadelphia, have merged and will occupy new 
buildings at the location of the latter hospital. The joint 
capacity will be about 350 beds and neither hospital will 
lose its identity. 





Rates for Compensation Cases 
Increased 


The workmen’s compensation commission of West Vir- 
ginia has announced a substantial increase in hospital 
ward rates per day for compensation cases, together with 
a new fee schedule for fractures and injuries to the eye, 
according to the Journal of the American Medical Ass0- 
ciation. The new rates are more favorable to physicians 
and hospitals of West Virginia than were the fees for- 
merly in force. Their adoption was brought about through 
the efforts of the workmen’s compensation committee of 
the West Virginia Medical Association, which brought 
pressure to bear in this matter. 
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Aged 6 months 


The Right Ginger Ale 
for Medical Use 


OME people prefer Clicquot Club 

GOLDEN—cthers the more delicate 
PALE DRY. Both these rare old ginger 
ales are sparkling drinks of priceless 
purity, made from choicest ingredients 
and mellowed to a flavorful maturity by 
six months’ aging. 


But when ginger ale is to be used in cases 
where the patient’s appetite must be 
gradually invigorated, the GOLDEN is 
far superior. Its full-bodied flavor, its 
deep amber color, its stimulating char- 
acter make it much the better prescrip- 
tion ginger ale. 
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While many modern hospitals purchase 
both Clicquot Club Ginger Ales in case 
lots for general beverage purposes, the 
GOLDEN is preferred for use wherever 
the doctor orders “ginger ale.” 


The Clicquot Club Company 
Millis, Mass. 


Ciicanot Club 


GINGER ALE 
Two Kinds—PALE DRY and GOLDEN 
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Chicago Hospital to Expand 


A campaign was recently launched to raise $750,000 
for increased facilities and an addition to the Lutheran 
Memorial Hospital, Chicago. The proposed addition will 
adjoin the present building on the east and west. It will 
be six stories high and will be in two units, one of which 
will be used for the hospital and the other for the 
nurses’ home. The hospitai wing will contain two twelve- 
bed wards, four four-bed wards and sixteen private 
rooms for charity patients. On the fourth floor will be 
the new maternity department and nursery. A casualty 
department for treating emergency cases will be conve- 
niently placed on the first floor, near the ambulance 
entrance. 

The nurses’ wing will contain 124 private bedrooms, an 
apartment for the supervisor, a gymnasium and assembly 
room, class and lecture rooms, laboratory, demonstration 
rooms and accommodations for special nurses. 





St. John’s Hospital Brooklyn, 
to Enlarge 


St. John’s Hospital of the Church Charity Foundation 
of Long Island, Brooklyn, N. Y., has under construction 
a large hew hospital building which will, when completed, 
provide some two hundred beds for patients, together with 
necessary auxiliary services. Completion of this new 
hospital will make possible the use of the old buildings 
for the care of patients with chronic diseases, a service 
that is much needed in almost all parts of the state. 





Norbury Sanatorium to Expand 


The Norbury Sanatorium, Jacksonville, [ll., announces 
a program of expansion representing an investment of 
about $100,000 and including the construction of a fire- 
proof addition with a capacity of twenty patients, making 
the total capacity 120. The sanatorium has a department 
for women, known as Maplecrest, just outside the city 
limits and surrounded by thirty-one acres of landscaped 
grounds. 





Foundation Will Help to Fight 
Diseases of Middle Age 


The University of Chicago, Chicago, has announced the 
creation of a $1,000,000 fund for medical research, to be 
used to increase the life expectancy of persons of fifty 
years of age or more. The donors of this munificent gift 
to the university are Albert D. Lasker, former chairman 
of the United States shipping board, and his wife, Mrs. 
Flora W. Lasker. The institution that their gift estab- 
lishes will be known as the Lasker Foundation for Medi- 
cal Research. While a definite program has not yet been 
developed under the foundation, it is said that the first 
efforts will be made against Bright’s disease and heart 
disease. 


The Lasker endowment, it is reported, brings the sum 
of the donations in the history of the University of Chi- 
cago medical school to more than $25,000,000. 





United Hospital Fund’s Drive 
Is Under Way 


The annual drive for funds carried on by the United 
Hospital Fund of New York is now proceeding, the object 
being to raise $1,000,000 to assist fifty-six nonmunicipal 
hospitals to provide free service to needy patients. 





Hospitals for Veterans Declared 
to Be Crowded 


Local and regional hospital needs for disabled war 
veterans were discussed before the House Committee on 
Veterans January 12, during consideration of the bill (H. 
R. 5604) authorizing a $16,000,000 appropriation to pro 
vide additional hospital and out-patient dispensary fa- 
cilities for persons entitled to hospitalization under the 
World War Veterans’ Act of 1924. 

Representative Dowell (Rep.), Des Moines, Iowa, said 
there is overcrowding in the hospitals, and Representative 
Luce (Rep), Waltham, Mass., remarked that it was the 
intention of the present bill, like that which failed to pass 
the Senate last session, to relieve the situation. 





Construction Started on Pittsburgh’s 
New Medical Center 


The hospital group of Pittsburgh’s new medical center, 
construction of which has already been commenced, will 
contain at least seven strong institutions, according to 
the Medical Journal and Record. The central institution 
will be the Presbyterian Hospital and the Eye and Ear 
Hospital. The others are the Children’s Hospital, the 
Tuberculosis League Hospital, Magee Memorial Maternity 
Hospital, Pittsburgh Free Dispensary and the University 
of Pittsburgh medical school. The project will cost from 
sixteen to eighteen million dollars. A nurses’ home will 
also be erected, in addition to the buildings mentioned 
above. 


Assistant Director Appointed for 
New York T. B. and Health 
Association 


Philip S. Platt, Ph.D., secretary of the associated out 
patient clinics committee, New York Tuberculosis and 
Health Association, New York, has been appointed assis- 
tant director of that association. Dr. Platt will continue 
as secretary of the A. O. P. C., and will also have direct 
supervision of the committee on community dental serv- 
ice and the tuberculosis committee of the association. 
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Why Do Many Leading Physicians and H ospitals in 
Foreign Countries Buy Victor X-Ray Equipment? 


<< 


N every civilized portion of this 

great, wide world, you are sure to 
find a group of men outstanding in 
their respective professions, because 
they are inspired in their aim to 
render fellow men a service eminently 
better than the generally accepted 
standard. 

Where could such a high motive Leuthhon Howhal, 
register greater benefits to humanity Sydney, Australia. . 
wh oa Seamk Wea tao than through the physician in his 
J community, clinic or hospital? The 
physician so inspired will invariably 
prove to be one who insists on having 
the best that science and research offer 
in drugs, instruments and equipment 
that comprise his armamentarium. 








Why is Victor equipment found in 
use in all parts of the world, notwith- 
Souther Iddende Heapieal, AX standing the fact that foreign manu- 

ai 





i, aw Islands. LAB factured equipment can be bought at os 
| 7 prices considerably lower? The answer i — ~~. he 
seems obvious enough. There is always Th yy A : 
a sufficient number of physicians and | ae Os 


institutions who appreciate the advan- 
tages in having the best equipment 
available for their individual work, to 
justify the investment in a research 
/ and manufacturing organization that 
make possible this super-quality. 

It is of more than passing interest De. Fibew Rime, 
to add that this class of business has Havana, Cuba. 
made Victor X-Ray Corporation the ri 
largest organization in the world spe- 
cializing in the manufacture of X-Ray 
and Physical Therapeutic apparatus. 

















World-wide Victor Service is 
available through 48 service 
organizations established in 34 
different countries, in addition 
to the 40 located in the prin- 
cipal cities of the United 
a ek tee " kh States and Canada. I 

Porto Rico “ A A 























Red Cross Hospital, Rio 
de Janeiro, Brazil 





VICTOR X-RAY CORPORATION 
2012 Jackson Boulevard Chicago, Illinois 
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Among the Associations 








Illinois and Wisconsin Associations 
to Hold Joint Meeting 


At a joint meeting of the program committees of the 
Hospital Association of the State of Illinois and the Wis- 
consin Hospital Association held at the American College 
of Surgeons, Chicago, it was decided that the date of 
meeting would be April 24 and 25 and that the joint 
meeting would be held at the Stevens Hotel, Chicago. 

An exceptionally strong program has been outlined by 
the committee and work is now being done upon the 
securing of hospital executives to lead the discussions. 
This year there will be few set papers and all of the 
problems will be of a practical nature. One session will be 
given over to the consideration of business methods in hos- 
pitals, another will be devoted to a discussion of ten 
ways to save money in a hospital, a third will include 
short discussions on professional and clinical problems in 
a hospital, and a practical demonstration will be given at 
one of the Chicago hospitals, when all routine depart- 
mental work will be discussed with the department heads. 

Elaborate plans are being made for the annual dinner, 
at which time problems as they affect the trustee will be 
considered. Efforts are being made at the present time 
to secure two of the best known hospital trustees in the 
United States to take entire charge of the discussions at 
this time. 

The attendance at the meeting of the Hospital Asso 
ciation of the State of Illinois last year was close to 200 
and it is anticipated that the meeting this year will bring 
out more than 300 hospital administrators, trustees and 
department heads. 

Dr. Paul W. Wipperman is president of the Hospital 
Association of the State of Illinois and Dr. W. A. Henke 
is president of the Wisconsin Hospital Association. 
Speakers from both states will be on the program as 
well as several people from outside these districts. 





Catholic Convention to Be 
Held at Cincinnati 


The thirteenth annual convention of the Catholic Hos- 
pital Association of the United States and Canada, and 
the second annual Hospital Clinical Congress will be held 
at Cincinnati, June 18 to 22, inclusive. This convention 
will combine under one roof, but in separate departments, 
three distinct operations—the convention proper, the hos- 
pital clinical congress and the exhibits. 

The clinical plan which aroused so much interest at the 
Milwaukee convention last summer, will be retained, 
with the important improvement of isolating the clinics 
from the commercial exhibits, in this way avoiding inter- 
ference from either side. The Cincinnati Music Hall, 
which will house the convention, has a beautiful theater, 
placed between two large wings. The general meetings 
will be held in this theater and the clinics will be grouped 
around it, well separated from the commercial exhibits and 
other parts of the convention. It is believed that this 
arrangement will be beneficial to all concerned. 

The clinical program will be paramount, and will be 
given careful study and preparation to provide the maxi- 


mum of professional interest and value. Outstanding 
manufacturers of hospital equipment and important pro- 
fessional and consultant groups will cooperate in the set- 
ting up and manning of these clinics. The Milwaukee 
program will be reduced and intensified, to permit a larger 
attendance at each clinic. 








COMING MEETINGS 


American College of Surgeons. 
President, Dr. George David Stewart, New York. 
Director General, Dr. Franklin H. Martin, 40 East Erie 
Street, Chicago. 
Next meeting, Boston, Oct. 8-12. 

American Hospital Association. 

President, Dr. Joseph C. Doane, Medical Director, Phila- 
delphia General Hospital, Philadelphia. 

Executive-Secretary, Dr. Bert W. Caldwell, 18 East Divi- 
sion Street, Chicago. 

Next meeting, San Francisco, Aug. 6-10. 

American Medical Association. 

"ao, Dr. Jabez N. Jackson, Argyle Building, Kansas 
ty. Mo. 
Secretary, Dr. Olin West, 535 North Dearborn Street, Chi- 
cago. 
Next meeting, Minneapolis, Minn., June 11-15. 

American Psychiatric Association. 

President, Dr. Adolph Meyer, Johns Hopkins University, 
Baltimore, Md. 

a * aa Dr. Earl D. Bond, 4401 Market Street, Philadel- 
phia. 

Next meeting, Minneapolis, Minn., June 5-8. 

American Protestant Hospital Association. 

President, Rev. H. L. Fritschel, Milwaukee Hospital, Mil- 
waukee, Wis. 

Secretary-treasurer, Dr. Frank C. English, Christ Hospital, 
Cincinnati. 

Next meeting, San Francisco, Cal., Aug. 4-6. 

American Sanatorium Association. 

President, Dr. Henry Boswell, Jr., Sanatorium, Miss. 
Secretary, Dr. Walter H. Rathburn, Cassadaga, N. Y. 
Next meeting, Portland, Ore., June 18. 

Catholic Hospital Association of the U. S. and Canada. 

President, Rev. C. B. Moulinier, 124 Thirteenth Street, 
Milwaukee, Wis. 

Secretary, Sister M. Bernadette, 124 Thirteenth Street, Mil- 
waukee, Wis. 

Next meeting, Cincinnati, June 18-22. 

Hospital Association of the State of Illinois. 

President, Dr. Paul W. Wipperman, Decatur and Macon 
County Hospital, Decatur. 

Secretary, E. I. Erickson, Augustana Hospital, Chicago. 

Next meeting, Chicago, April 24-25. 

Hospital Association of New York State. 

President, Col. Louis C. Trimble, New York. 

Secretary, Dr. Marvin Z. Westervelt, Staten Island Hos 
pital, Staten Island. 

Next meeting, New York, May 24-25. 

Hospital Association of Pennsylvania. 

Fequnent, Dr. H. K. Mohler, Jefferson Hospital, Philadel- 
phia. 

Secretary, H. E. Bishop, Robert Packer Hospital, Sayre. 

Next meeting, Pittsburgh, March 27-29. 

Minnesota Hospital Association. 

President, Dt. Ernest S. Mariette, Glen Lake Sanatorium, 
Oak Terrace. 

Secretary. Dr. Donald C. Smelzer, Charles T. Miller Hos 
pital, St. Paul. ‘ 

Next meeting, Minneapolis, May 28-29. 

National League of Nursing Education. 

a Carrie M. Hall, Peter Bent Brigham Hospital, 
‘oston. 
Executive-Secretary, Blanche Pfefferkorn, 370 Seventh 
Avenue, New York. 
Next meeting, Louisville, Ky., June 4-9. 

National Methodist Hospitals and Homes Association. 
President, Rev. J. B. Jones, Worthington, Ohio. 
Secretary, Rev. G. T. Notson, Methodist Hospital, Sioux 

City, Iowa. 
Next meeting, Chicago, Feb. 15-16. 

National Organization for Public Health Nursing. 

i ~ a a a Anne L. Hansen, 181 Franklin Street, Buf- 
alo, N. Y. 

Director, Jane C. Allen, 370 Seventh Avenue, New York. 

Next meeting, Louisville, Ky., June 4-8. 

National Tuberculosis Association. 

President, Dr. H. Longstreet Taylor, Children’s Preven- 
torium, St. Paul, Minn. 

Managing Director, Linsley R. Williams, 370 Seventh Av- 
enue, New York. 

Next meeting, Portland, Ore., June 18-20. 

Ohio Hospital Association. 

President, Dr. E. R. Crew, Miami Valley Hospital, Dayton. 
Secretary, Robert G. Paterson, Columbus. 
Next meeting, Toledo, April 17-18. 
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Asparagus with Salmon Loaf 


On one-inch slice of salmon loaf, 

arrange stalks of hot Libby’s Cali- 

fornia Asparagus. Cover with 

white sauce. Garnish with pimento 
or parsley 


Particularly liked in the 
Men’s Ward 


Heat 5 stalks Libby’s California 
Asparagus and serve with tomato 
sauce or fresh mushroom sauce 


For the summer tray 


Libby’s California Asparagus 
served cold with sliced tomato 
and hot broiled bacon 


A salad of 450 calories 


Libby’s Asparagus Tips, slice of 

tomato, sliced hard-boiled ege, 

lettuce, mayonnaise. (Salmon, 

tuna or shrimp may be substituted 
for the egg) 
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appetizing touch for your trays 
to tempt fussy patients 


An every day dish 
made extra good by 
adding asparagus 


It’s a problem every dietitian 
faces—to persuade patients to eat 
the food they should! In one im- 
portant hospital, many dishes are 
“dressed up’- by adding aspara- 
gus to give an appetizing touch 
that wins difficult appetites. Sal- 
mon loaf, for instance—how much 
better it is when served as de- 
scribed here! 

Nearly every patient, no 
matter how fussy, will re- 


_—— 


asparagus that is tender 
and full of flavor. How 
good it looks on a tray, 
firm, perfect spears, with 
just enough delicate green 


spond to the appeal of fi He 





tip to increase the appetite ap- 
peal. To make certain of getting 
this kind, many hospitals insist 
on a special variety of asparagus 
that is packed by Libby in Cali- 
fornia. 

Here, on Libby’s own ranch, 12 
miles around, Libby grows this 
choice asparagus. Just when the 
delicate shoots break the ground, 
they are cut and quickly packed 
in Libby’s nearby kitchen. All 
their fine flavor is brought to 
your trays. 

The same care used in packing 
Asparagus is used in putting up 
all of Libby’s 100 Foods. That is 
why Libby’s Foods are pre- 
ferred in so many fine hos- 
pitals. Ask your jobber for 
an order and see how they 
will help solve your diet 
problems. 

Libby, MSNeill & Libby 
N-8 Welfare Bldg., Chicago 


Lt ~~ 
’ 
Lbye— 
“Joods 
—~Y 


These Libby Foods of finest flavor 


now are packed in special sizes 





for institutions: 


Hawaiian Pineapple 
California Asparagus 
California Fruits 
Spinach, Kraut 
Jams, Jellies 

Santa Clara Prunes in Syrup 
Blackberries 
Loganberries 

Red Raspberries 
Tomato Purée 

Pork and Beans 
Olives 

Pickles, Mustard 
Bouillon Cubes 

Beef Extract 
Catchup, Chili Sauce 
Salmon 

Evaporated Milk 
Mince Meat 
Boneless Chicken 
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Among the Associations 








Nursing Convention to Be Held 
at Louisville 


The American Nurses Association, the National Organ- 
ization for Public Health Nursing and the National 
League of Nursing Education will hold a convention at 
Louisville, Ky., the week beginning June 4. It is planned 
to hold an exposition at the convention to be known as the 
exhibit of the three national nursing organizations. 


First Frauenthal Scholarship 
Awarded 


Dr. J. G. Wishner, adjunct orthopedic surgeon, Hospital 
for Joint Diseases, New York, was granted the Henry W. 
Frauenthal Scholarship by that hospital, and has under- 
taken his first year’s study of orthopedics in Europe. Dr. 
Wishner is the first recipient of the Frauenthal Scholar- 
ship. 





“Early Diagnosis” Campaign 
to Be Held 


During the month of March the national, state and 
local tuberculosis associations, under the leadership of the 
National Tuberculosis Association, will carry on a nation- 
wide campaign to stress the importance of early diagnosis 
of tuberculosis. The attention of the lay and medical 
professions will: be directed primarily to the earliest 
manifestations of tuberculosis, such as general loss of 
strength and energy; loss of weight without apparent 
cause; loss of appetite or continued indigestion; cough or 
cold that hangs on unduly. The campaign will be pro- 
moted by posters of various types, circulars, news articles 
and editorials in the press, motion pictures and in other 
ways. 

A complete line of special supplies has been prepared 
for wide distribution, and those willing to cooperate 
should get in touch with their local tuberculosis associa- 
tion for that purpose. 





Colorado Association Meeting 
Is Well Attended 


The Colorado Hospital Association held its third annual 
convention at Denver, December 7 and 8, when there was 
an attendance of about one hundred fifty delegates, many 
of them from institutions outside of Colorado. There 
was a fine exhibit of equipment and supplies for hospital 
use, taken part in by forty exhibitors, and embracing 
many instructive and scientific displays. 

The only business matter transacted, besides the elec- 
tion of officers was the adoption of a definite policy of 
quarterly meetings to be held in the various cities 
throughout the state for the purpose of spreading the 
activities of the association. 

Dr. Maurice H. Rees, dean, University of Colorado 
sehool of medicine, Denver, was elected president of the 


association for the ensuing year, and Frank J. Walter, 
Colorado General Hospital, Denver, is the acting execu- 
tive secretary. 

The program was divided into four sections: adminis- 
trative, nursing, professional and community relations. 
The papers presented dealt with live topics and were of 
practical interest and value. 





Congress on Medical Education and 
Hospitals to Be Held in Chicago 


The annual congress on medical education, medical 
licensure and hospitals, held under the auspices of the 
Council on Medical Education and Hospitals of the 
American Medical Association will take place at the 
Palmer House, Chicago, February 6, 7 and 8. The con- 
ference will be opened on Monday, February 6, at 9:30 
a. m., by Dr. Arthur Dean Bevan, professor of surgery, 
Rush Medical College, Chicago. The afternoon session 
on Tuesday will feature a symposium on autopsies in 
medical schools and hospitals, and among other subjects 
on the three-day program that are related to the hospital 
field will be “Investigative Work and Library Service in 
a Nonteaching Hospital,” to be discussed by John E. 
Ransom, superintendent, Toledo Hospital, Toledo, and 
“The Use of the Out-Patient Department in Undergrad- 
uate Medical Instruction,” which will be the subject of an 
address by Dr. Irving S..Cutter, dean, Northwestern 
University medical school, Chicago. 





National T. B. Association 
to Meet in Portland 


The dates for the annual meeting of the National 
Tuberculosis Association have been definitely fixed for 
June 18, 19 and 20 at Portland, Ore. The sessions will 
be held in the New Masonic Temple. Headquarters will 
be at the New Heathman Hotel. 

A special train over the Northern Pacific, timed to 
take care of those who wish to attend the American 
Medical Association meeting in Minneapolis, Minn., is 
being planned. Information concerning the program, 
train arrangements and other matters about the meeting 
may be obtained on request from the National Tubercu- 
losis Association, 370 Seventh Avenue, New York. 





Tuberculosis Institutes to Be Held 
by National T. B. Association 


Four institutes for the training of tuberculosis workers 
under the direction of the National Tuberculosis Associa- 
tion will be held as follows during the year 1928: Rich- 
mond, Va., January 30 to February 11; St. Louis, Mo., 
March 26 to April 7; Portland, Ore., June 25 to July 7; 
Berkeley, Calif., July 5 to July 20. 

Further information on these courses may be obtained 
by writing to the National Tuberculosis Association, 370 
Seventh Avenue, New York. 
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The Continued Success 
OF 
Schoedinger’s Visible Clinical Record 
Chart Filing System 


Shows the great service it is rendering in the 
Hospital Field. 


This service has been rendered because of the fact that the 
patient’s and attending physician’s names and the patient’s 
room number are all visible on every chart holder. 


The proper record therefore can be selected instantly and 
without confusion or mistake. 


By hanging vertically the chart holders do not readily col- 
lect dust, therefore, are more sanitary. 


Perhaps Desks like the illustration may meet your need 
or if not you will find in our line, Floor Stands, Desk Racks 
and Wall Hanging Racks. 


Tell us about your needs and full information will be sent 
immediately. 











F. O. SCHOEDINGER Manufacturer Columbus, Ohio 


Visible Clinical Record Chart Desk C.A.6 
32 in. high, 37 in. wide, 19% in. deep 


To Hold Thirty Special Noiseless Aluminum 
Book Form Chart Holders 


Rack size 29% in. wide over all; 10 in. deep 































Heat ¥ EpurY 


Beating eggs 


Fruit juices, jellies and jams Salads 
Gravy stock Slicing fruits 
Griddle cakes 


Grinding meats Soup stock 
Hash Straining soups 
Heavy sauces and creams 
Ice cream 
igmed meats and poultry 
ashed Potatoes 


Whipped cream 
Omelets 
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Cold slaw Mayonnaise an 

Cream sauces Meat loafs 

Croquettes Mustard 

Crumbling bread Peanut butter and nut pastes 
Custard Pie fillers 

Dessert sauces Puddings 

Dumplings Purees 

Fish cakes Rubbing up cheese 


Fritters Sausage and hamburger 


Slicing vegetables 
Grinding coffee and spices Stuffing for vegetables and fruit 
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In Your Kitchen Use the Giant Mixer For: 


Mash turnip, squash, pumpkin ‘ : 
d dreselags new standard of efficient operation. 


A Century equipped kitchen sets a 


Where hand work costs you dollars—a 
Century costs only pennies. Where hand 
work requires hours—a Century needs 
only minutes. Where hand work is 
wasteful of perfectly good materials—a 
Century saves every shred. Where hand 
work is unsanitary—a Century is al- 
ways the perfection of cleanliness. 


One Century does more work than ten 
skilled hands—does it hour after hour— 


Erest potate pies or puddings changes from one job to another with 


utmost simplicity and ease—when oper- 
ating it needs little supervision, releas- 
ing the attendant for other necessary 


GIANT duties. One large cake bakery uses over 


70 Century Mixers. 


An investment in a Century mechan- 
ical helper brings rich dividends in labor 
and time saved, in faster and better 

roduction with more ease and satis- 
action. 


Write for bulletin giving full description of the 
size Century mixer which best fits your needs. 


The Century Machine Co. 


4426 Marburg Ave., Oakley, Cincinnati, Ohie 
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Conducted by M. HELENA MC MILLAN, R., N., 
Director, School of cNursing, Presbyterian Hospital, Chicago 





The Annual Sits Chief F unctiol 
Is Publicity 


By HELEN W. MUNSON 


Assistant Superintendent of Nurses, Presbyterian Hospital, Chicago 


reading reports of schools of nursing. One wonders 

if the same impulse could have prompted the writing 
of all of them. Some schools outline the year’s work in 
a few pages, its problems and their solution or attempts 
at solution, the problems and plans for the coming year, 
the relation of the school to the general field of nursing 
and nursing education, together with certain interesting 
and interpreted figures, so that the average reader, as 
well as the professional person, puts down the report 
with an impression of a well planned, well run and far- 
seeing organization, inviting the attention and considera- 
tion of those whom it has succeeded in interesting. 

Others, unfortunately, devote perhaps double _ this 
amount of space to lists of changes in the staff, to 
acknowledgment in detail of gifts, to page after page of 
the names of students and graduates—in a word, to a 
collection of material valueless either as a permanent rec- 
ord or as a means of enlightening the public. And a 
third group, without comment or discussion, offers a brief 
page of statistics, which is usually lost between full and 
detailed reports of other departments of the hospital. 

Further consideration leads one to ask why the nursing 
department fails at least to equal in interest other de- 
partments of the hospital and whether a different selec- 
tion of material and a different manner of presentation 
might not reveal the facts more truly and more favorably. 

For much that is of interest about schools of nursing 
has been lost because reports were not planned with a 
view of reflecting conditions in the school. Again these 
reports have been directed only to the narrower circle of 
those interested in the hospital. Frequently the hospital 
reports in which they appeared have been unattractive in 
makeup, unindexed and unorganized volumes filled with 
pages of small, unreadable and closely set type printed 
on thin, cheap paper. Fortunately this variety of report 
is fast disappearing, since so long as the school of nursing 
continues as a department of the hospital, it must file its 
report with that of the hospital. 

Because of this relation between school of nursing and 
hospital, the superintendent of nurses is peculiarly placed 
with regard to her report since she must include therein 
nursing service as well as school of nursing—two closely 


VV readin indeed is the information gained through 


linked yet often opposing forces within the hospital. Here, 
then, is an opportunity for the superintendent of nurses 
to point out, not only to the hospital board but to other 
readers as well, her dual function as director of nursing 
service and director of the school of nursing, and the 
difficulties arising when upon that school falls the entire 
burden of caring for the patients in the hospital. 

What is the purpose of the annual report? It would 
seem that its chief function is to provide for and give 
publicity to a permanent record of the accomplishment of 
both the school and the nursing department during the 
year under consideration, and to indicate the progress of 
the school, its problems and plans for the future. Whether 
asked for or not, such a record is due the hospital board 
or other governing body, since it has assumed responsi- 
bility for the support and performance of the school, as 
well as of the hospital. There is provided also an ex- 
cellent opportunity for acquainting this body with the 
problems and aims of nursing education in general. 

In addition to these there is the more remote group 
made up of the directors of other nursing schools and other 
students of nursing education. Many of their problems 
are those of other schools of nursing and it is important 
to discover how they are being met in different places. 
The annual report is an opportunity for setting forth 
data from which comparisons may be made. For, as Dr. 
McCombs says, “Only by comparison is the bad found 
out and eliminated and the good taken advantage of.” 

To illustrate: It is hard to believe that a good school 
of nursing can be carried on in a hospital where the 
patients fail to receive adequate nursing care. It is of 
value then to know what staff—administrative, super- 
visory, and general nursing, aside from the service given 
by student nurses—is needed to insure this nursing care. 
It is important to know the number of student nurses, 
first, because comparison of this figure with that of previ- 
ous years shows whether the school is attracting a greater 
or lesser number of young women; and, second, because 
this figure enters into the total number of nurses on duty 
in the hospital. 

This total number is of most interest when used as & 
basis for showing the daily average number of patients 
per nurse—one indication, though not the only one, of 
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Ewery strand of catgut receives careful per- 
sonal inspection for accuracy of size. 


In addition, all tests are verified and re-checked 
daily by the Research Laboratories. 


Write for “Handbook of Ligatures” (new 
edition), an informative history, completely 
illustrated, of the manufacture of ligatures 
and sutures. Sent gratis. 
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the care patients are receiving. It is further of interest 
to know whether special nurses are included in this ratio 
of patients per nurse and the difference between day 
and night care. On the basis of such figures, concisely 
and briefly stated, conclusions might be reached as to the 
permanent nursing staff required in different types of 
hospitals. Beside these figures it is particularly necessary 
to know what additional staff of supervisors and in- 
structors is required for carrying on the educational pro- 
gram of the school. 

Again, one of the most frequent comments regarding 
reports of schools of nursing is the indefinite manner of 
reporting time lost through illness. In some reports there 
is merely a brief statement to the effect that there has 
been less, or more, illness during the past year; or the 
number of days lost is recorded without comment. Yet 
this loss represents great expense and one which most 
directors of schools are anxious to curtail. How useful 
would be more statements such as this: “Since beginning 
the health program in August, 1924, there has been an 
appreciable reduction in the time lost through illness 
among the student group in 1926 as compared with that 
lost in 1925, as shown by the accompanying graph.” 
(Here should be a graphic presentation of the days lost 
through illness during the two years under consideration.) 
“The health program has included. . -” and here 
follows a brief outline of what the program includes. 
Incidentally, the graphic presentation of statistics is more 
interesting to the reader and more apt to make an im- 
pression upon him. 


Points to Include in Report 

Or there is the problem of entrance requirements. What 
educational credentials are being presented by students 
entering the school and how do they compare with those 
required for entrance? Can it be shown that the greater 
number of students offer more in the way of educational 
preparation than the school requires—four years high 
school for instance instead of two? Is the school prepared 
to offer enough educationally to justify raising these re- 
quirements, and what changes in the school would: this 
involve? Or what proportion of the increasing number 
of graduates entering the public health field have had 
the opportunity to include communicable disease nursing 
in their courses of study? By what means could this 
proportion be increased? What facilities for such ex- 
perience are available in the community? What would 
added affiliation involve? What, as shown by the records 
of several years, has been the proportion of students who 
have failed to qualify for entrance to the school at the 
end of the preliminary period? What have been the main 
causes of this loss? What means have been or could 
be evolved to reduce it, through more careful study of 
the qualifications of applicants and in other ways? 

It would of course be impossible to present all of these 
in the report of a single year, to say nothing of the con- 
fusion in the mind of the reader that would result. A 
series of reports over a number of years might, however, 
be made to reveal much that is pertinent and valuable, 
not only to those locally concerned, but to others in the 
whole field of nursing education. In addition would follow 
the discussion of those matters that do not lend them- 
selves to statistical presentation; new developments in the 
curriculum and in the life of the student, and certain 
acknowledgments, briefly made. 

In summarizing the content of the school of nursing 
report, the recommendations of investigators in other 
fields of education might profitably be referred to, since 
they, too, have come to realize that the annual report has 
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not been used to its fullest extent as a means for school 
publicity. The following statement from Cubberley seems 
as applicable to the nursing field as to the field of genera] 
education: “Probably no greater mistake can be 
made. . . than to omit entirely the publication of the 
annual report, covering the work, the progress and needs 
of the school, with such charts and interpreted statistica] 
information as may be necessary to prove the progress 
and performances and needs.” 


What Publicity Can Do 


There is another group to which the annual report 
might well carry publicity—the average citizen. He fre- 
quently knows little of the school except as he has come 
in contact with the hospital through his own or his 
family’s illness. This is due, in part at least, to the 
failure of schools of nursing to study and use the technique 
of publicity. Nursing education might well be guided 
by the example of the public health group which has so 
ably “sold” the public health idea to the country since 
the war, to the extent that public funds are increasingly 
being used for its support. Furthermore, the hospitals 
have done much with publicity for themselves, and the 
nursing group has contributed its full share to this pub- 
licity. For instance, in a recent and unusually well set 
up hospital report, of the thirty-six illustrations, fourteen 
showed nurses in their various activities. Yet the sug- 
gestive forms of bequest included in the volume referred 
neither to the school of nursing nor the nurses. While 
the annual report cannot be depended upon, alone, to give 
publicity to the school, it does represent an opportunity 
which is not being used to its fullest extent. 

How often is the report written and sent only to those 
within the narrow professional circle. It has not even 
looked interesting. Perhaps it might be more so if it 
began with a brief and narrative summary of the school’s 
accomplishments, aims and organization, instead of pages 
of statistics. Figures, pertinent and graphically repre- 
sented and interpreted, are needed, but could they not 
appear elsewhere than at the opening of the report? The 
professional person will read through to them and possibly 
the average citizen also, if he is interested at the outset. 

As for the physical make up of the report, here is 
needed cooperation with the hospital administrator, since 
the style of the volume is set by the hospital report. Well 
worded paragraph and marginal headings, larger type 
and better spacing, better paper, illustrations and graphs 
and certainly an index, all would help. 

The actual presentation of the school of nursing report 
is, however, the province of the director of the school. 
Her opportunity lies in every printed copy that is sent 
out, every commencement gathering where she may present 
it verbally. With a barrage of interesting and readable 
reports directed upon the community, what might not be 
effected by the more than fifteen hundred schools of 
nursing in the country, in the way of cooperation between 
school and community, between school and school? 
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The Greeley 


City Hospital, 
Greeley, Colorado, 
one of the many hos- 


pitals, where 






Clow 


Plumbing is used through- 
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Hospital Plumbing that the 
Board Can Forget 


Demands are heavy, on hospital 
plumbing. Twenty-four hours a 
day —day after day, year after year, 
put it to an unusually severe test. 


Only equipment of 
the best construction 
can stand this hard 
service. Clow plumb- 
ing has been built 
especially for hospital 
work—built by a com- 
pany whose 49 years of 
experience befitsthem 
to compete in this spe- 
cialized field. 


In addition, Clow 
builds a complete 





line of fixtures for use in hydro-thera- 
peutic treatments. 
many such fixtures were first designed 
and executed by Clow. 


As a matter of fact, 


Because of these 
things, an ever in- 
creasing number of 
hospitals throughout 
the country are choos- 
ing Clow plumbing, 
until today Clow leads 
in this difficult spe- 
cialized field. 


The Greeley City 
Hospital is a_ typical 
Clow plumbing. in- 
stallation. 
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DIETETICS AND INSTITUTIONAL 
Foop SERVICE 


Conducted by LULU G. GRAVES, 7 East 54th Street, New York, MARY A. FOLEY, Director 
of Dietetics, Kahler Hospital, Rochester Minn. and S$. MARGARET GILLAM, 
University Hospital, Ann Arbor, Mich. 
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Measuring the Value of Cafeteria 
Service 


By S. MARGARET GILLAM 


University Hospital, 


ment by the American Dietetic Association shows 
an interesting report of the status of waitress 
versus cafeteria service in hospitals. 
GROUP I. Hospitals under 100 beds, 21 hospitals re- 
porting. 
Average served, 37 patients and 55 personnel 
Waitress Service Cafeteria Service 


A RECENT study made of the hospital dietary depart- 


DT Busevseseweven 19 DE veusibun ss ceKae 2 

Pe cdeiscesees 18 Re 3 

Employees ....... 10 Employees ......... 11 
GROUP II. Hospitals 100-125 beds, 31 hospitals re- 


porting. 
Average served, 76 patients and 107 personnel 
Waitress Service Cafeteria Service 


ag Er 29  seedesessaetes 2 

CO Sere 21 Pe  Cceccneeaed 10 

Employees ......... 15 Employees ......... 16 
GROUP III. Hospitals 125-200 beds, 29 hospitals re- 


porting. 
Average served, 99 patients and 128 personnel 
Waitress Service Cafeteria Service 


PT a6sen bbsneedee 26 BE <b ha Wikis c's 3 
 crvendeuneee 17 DN Sndcnenctond 12 
Employees ......... 11 Employees ......... 18 
GROUP IV. Hospitals 200-300 beds, 26 hospitals re- 
porting. 


Average served, 178 patients and 228 personnel 
Waitress Service Cafeteria Service 


De eGinscaeund 24 I PS 2 
SD ain Sate ensis @ 13 DED Ksonddadeoean 13 
Employees ......... 7 Employees ......... 19 
GROUP V. Hospitals over 300 beds, 27 hospitals re- 
porting. 


Average served, 359 patients and 420 personnel 
Waitress Service Cafeteria Service 
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Employees ......... 10 Employees ......... 17 


To summarize, waitress service is used almost exclu- 
sively for the hospital staff. Twice as many hospitals 
provide waitress as cafeteria service for nurses, and for 


Ann Arbor, Mich. 


employees the cafeteria service is in more general use. 

A hospital for the most part must meet expenses and 
how best to apportion the income rests with the budget 
committee. This committee makes available for the 
dietary department, 26 to 28 per cent of the income, 
How best can the money be used? Here the type of 
food service is a subject for discussion, as the cost of 
personnel is increased 50 per cent with waitress service 
in the large hospital We may feel the quality and 
quantity of food is the major consideration, nevertheless 
we are awake to the fact that in hospitals today, much 
food is being spoiled by poor and unattractive service. 

The hospital feeding problem is complex and the feeding 
of hospital personnel, at least in the past, has been ex- 
ceedingly difficult. The use of the cafeteria system in 
hospitals seems to be growing and because it has a number 
of good arguments in its favor, principally those con- 
nected with economy and quick service, there is no doubt 
a place for this system of handling meals in the hospital 
administration. All hospitals are not favorable to the 
system and in the small hospital the cost of installation 
would be a factor decidedly against the plan. 

The employment situation has forced many hospitals 
to consider a plan for self-service in the food department, 
and because of the continued labor problem this type of 
service has come to stay in hospitals and in commercial 
food work. 

As a means of feeding employees in hospitals, the 
cafeteria is well known. The majority of hospitals serve 
a table d’hote meal, but in the larger institutions in the 
next few years more commercial cafeterias will be estab 
lished. A cafeteria that is established on a business basis 
permits choice of food and is dignified, affording the 
employee the opportunity to select and buy his own food. 
The distinct advantage of keeping people of different 
tastes and nationalities contented and reducing food waste 
to a negligible quantity will have more attention from 
hospital administrators in the future. 

Consideration of the location, floor space, arrangement 
and equipment should be given in planning cafeteria 
service. The location and arrangement depend upon the 
hospital architecture. If the cafeteria is to be in the 
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To relieve 
and prevent 
a fundamental ill 


To SECURE the regular and natural elimi- 
nation of the intestinal tract is a primary 
aim in all disorders. Physicians appreciate 
the aid of Kellogg’s ALL-BRAN in those cases 
where the use of bran is indicated. ALL-BRAN 
will correct and prevent constipation 
naturally—by means of healthful roughage. 
Hence, it is being recommended more and 
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more generally, everywhere. 

Kellogg’s ALL-BRAN is 100°% effective 
because it is 100°, bran. It supplies the 
bulk, so conducive to proper peristaltic 
movement, in generous quantities. No 
part-bran product can more than partly ac- 
complish the desired result. 

Cooked and krumbled by a special proc- 
ess. Kellogg’s ALL-BRAN has a distinctive, 
delicious flavor. A delightful “‘prescrip- | 
tion.” To serve regularly with milk or | 
cream, with fruits or honey, or to use in 
cooking. 

Made by Kellogg in Battle Creek, | 
Michigan. Sold by all grocers. Served | 


everywhere. | 
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The Thrift Gaus Oven is equally successful in baking pies, 
pastries, pan goods, custards, vegetables and many meat 
dishes. 


[Hote 


ITH the Thrift Oven, you can serve a 
greater variety of better baked foods. 
And baked foods have the double virtue of 
being economical in themselves, as well as 
being highly suitable for the hospital diet. 


You can also do your cooking at much 
lower costs. The Thrift Oven has unique 
construction features that insure even re- 
sults from every baking deck, as well as the 
utmost in fuel economy. In use, it has all 
the characteristics of the brick oven, even to 
its ability to cook on retained or “held” heat. 
And it maintains more comfortable cooking 
conditions, because of its well insulated con- 
struction. 


If you are interested in better foods 

.. « at lowest costs . . . you'll find 

it worth while to read Bulletin N-2. 
Send for a copy. 


The Surface Combustion Co 
ON) 37S cap ions on All Primeiped Cones aN) 


Unhizetioa Divison of the Combustron Undine Corporation 





HE LAST WORD IN PORTABLE BAKE OVENS 





For complete index of advertisements refer to the Classified Directory 











140 THE MODERN HOSPITAL 


main unit, it must conform in shape to the general plan 
of the building. In deciding on the location, two important 
factors to be stressed are abundance of air and light. 

The best shape for the room is square, although rec- 
tangular rooms have some advantages. One-third of 
the space is given over to the service unit. Two-thirds 
or the remaining space may be used for the dining rooms. 
It is well known that an area of ten square feet is 
needed to accommodate each person served. 

The service unit includes the tray and silver stand, the 
steam table, salad and dessert counter, refrigerated units 
for ice cream and milk, and urns for tea, coffee and 
cocoa. A water fountain is convenient and if made to 
conform with other equipment, it does not detract from 
the general appearance. 


One Counter Serves 400 in an Hour 


Refrigerators and a service pantry should be placed at 
the back of the counter. One cafeteria counter easily 
serves 400 people in an hour. When more rapid service is 
required, as in the large institutions, two counters may 
be provided. This may work out to good advantage where 
there are graduate and student nurses in fairly equal 
numbers, making it possible to have two counters adjacent 
but with patrons directed to separate dining rooms. An- 
other suggestion for rapid service is the U-shaped cafe- 
teria counter which provides for double service and is an 
efficient arrangement. From the kitchen below, food may 
be sent up by dumb-waiter to the center of the U-counter, 
making food accessible to both counters and eliminating 
the necessity of materials and workers crossing the paths 
of patients. 

In cafeteria service in hospitals the attractiveness of 
equipment should be stressed. Cafeterias today are being 
made a part of the style and beauty of the dining rooms. 
Black Carrara glass is being used for counters aid trim. 
The panels in the front of the counter may be plastered 
with a hard cement and stenciled or painted, or metal 
panels may be used and enameled in a harmonizing shade. 
For those who object to the counter as part of the dining 
room, another plan is to have the cafeteria counter in a 
separate room through which the patrons pass. In the 
dining room, side stands should be placed at frequent 
spaces for the disposal of the tray after the food is 
placed on the table, thus during the meal one is not con- 
scious of the cafeteria type of service. 


Avoid Institutional Appearance 


The dining room should not be institutional in appear- 
ance. Round and square tables and tables of different 
sizes are effective. Linen should probably be omitted if 
possible. Tables may have black glass tops. However, 
wood is in more common use as it lessens the noise, is 
a durable material and is probably more practical for 
the hospital. Wood may be painted and trimmed at- 
tractively with color, or if birch or gumwood is used it 
may be stained and treated with a durable finish. Chairs 
to match the tables should be carefully chosen as they 
add much to the attractiveness of the room. Linoleum, 
which may now be obtained in several designs in black 
and white, makes an attractive flooring and deadens the 
noise of chairs. Window draperies add to the general 
scheme of decoration and soften the room. 

Menus for cafeterias should be made with a vision 
of the counter display in mind. The eye must be at- 
tracted and the psychological effect is important. In 
planning menus the usefulness of garnishing should be 
remembered. Salads and relishes are always colorful. 
Desserts also make an attractive display. The method of 
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service may be varied. Salads may sometimes be served 
on the luncheon plate with the main dish. Especially jn 
institutions, food success lies in variety. 

Uniformed employees for cafeteria service, add to the 
dignity of the service and the general appearance of the 
cafeteria. 

Standardization means economy in cafeteria service. 
Standardize the china, keeping the capacity of the tray 
in mind. This facilitates the service of correct portions, 
The chef or baker should cut or mark portions for sery- 
ing. Meat carved on the counter will be less dry and 
more tasty, servings will be of more uniform size and 
waste will be eliminated. Standardization and use of 
proper utensils will make the service more efficient. The 
soup dipper should be of correct size and the gravy ladle 
of the proper kind. Duplex serving forks aid in the quick 
service of toast, bacon and corn. There should be no 
lost motion. 

An inexpensive metal cover may be slipped on the 
coffee cup. As this forms a vacuum there is no spilling 
of coffee into the saucer and the coffee is kept piping hot. 
A refrigerated counter for salads improves their display 
and quality. Refrigerated milk urns, with pumps, are a 
convenient way of dispensing milk and assures the milk 
being in its best form. Refrigerated containers in the 
counter for ice cream means efficient service, and waste 
is eliminated. 

A study of the larger institutions with and without 
cafeteria service shows that conditions of service are 
more desirable with the cafeteria. To meet the budget 
where there is no cafeteria, waitresses are often poorly 
paid, the service is inadequate and the overhead high, 
due to carelessness. Nurses have expressed themselves 
as being in favor of the cafeteria plan, as the food is 
hotter and is displayed more attractively. There is no 
irritation caused by waiting for service and time is saved. 


Time and Money Are Saved 


The advantage to the management is the saving of 50 
per cent of the labor cost, and the average time required 
for a meal by nurses or employees is reduced to twenty 
minutes. There is less handling of food. Hot foods are 
served hot, and with the use of the refrigerated counter 
salads and milk can be served in the best of condition. 
When the food is being served a nurse’s preference may 
be taken into consideration as to the amounts desired 
and the foods to be omitted, which results in less waste. 

The cafeteria plan does not necessarily mean an ab- 
sence of service. At a small expense some service may 
be maintained in the dining room to assist in the removal 
of food from the tray and the placing of the tray on the 
side stand. Assistance may also be given in obtaining 
second orders of food. A compromise could be arranged 
by giving cafeteria service for breakfast and luncheon 
and table service for dinner. 

In conclusion it may be said that both methods of 
service have their place in the hospital composite. For 
the staff and nurses, the budget, the size of institution, 
the employment situation and the preference of the par- 
ticular hospital, are considerations. For employees, in 
the larger institutions food service may be self-supporting, 
and if an opportunity should present itself it would be 
to the advantage of the hospital to establish'a commercial 
cafeteria. The hospital will attract a better class of 
employees because of the dignity with which they are 
treated. Such a cafeteria solves the entire food problem 
for clerks, clinic workers and staff doctors as well as for 
employees, and possibly it coutd~he_used to advantage 
for the special nurse. 
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HE weather stripping of hospital windows and 

doors for safety from dangerous draughts, for 
cleanliness, for quiet, and as a conservation measure 
in the saving of fuel can no longer be looked upon as 
anything but a positive necessity. A modern hospital 
must have this protection—and in this important 
matter of weather stripping Chamberlin with 35 years 
of experience and million dollar resources admits no 
equal. Chamberlin, using its own factory trained men 
installs its own equipment, assuring the highest degree 
of accuracy and efficiency. Furthermore, in taking care 
of any adjustments which may become necessary 
through such unforeseen things as expansion or con- 
traction in building materials, settling and the like, 
Chamberlin protects you. For every Chamberlin in- 
stallation there is a Chamberlin branch responsible 
and ready to step in at a moment’s notice to keep 
Chamberlin equipment at peak efficiency. That is why 
the Chamberlin service guarantee —“good for the life 
of your hospital building” means something. 


Call our local factory branch for free 
estimates or write to— 


CHAMBERLIN METAL WEATHER STRIP COMPANY 


West Lafayette Boulevard, Detroit, Michigan 


Over 100 Sales-Service Branches throughout the United States 
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main unit, it must conform in shape to the general plan 
of the building. In deciding on the location, two important 
factors to be stressed are abundance of air and light. 

The best shape for the room is square, although rec- 
tangular rooms have some advantages. One-third of 
the space is given over to the service unit. Two-thirds 
or the remaining space may be used for the dining rooms. 
It is well known that an area of ten square feet is 
needed to accommodate each person served. 

The service unit includes the tray and silver stand, the 
steam table, salad and dessert counter, refrigerated units 
for ice cream and milk, and urns for tea, coffee and 
cocoa. A water fountain is convenient and if made to 
conform with other equipment, it does not detract from 
the general appearance. 


One Counter Serves 400 in an Hour 


Refrigerators and a service pantry should be placed at 
the back of the counter. One cafeteria counter easily 
serves 400 people in an hour. When more rapid service is 
required, as in the large institutions, two counters may 
be provided. This may work out to good advantage where 
there are graduate and student nurses in fairly equal 
numbers, making it possible to have two counters adjacent 
but with patrons directed to separate dining rooms. An- 
other suggestion for rapid service is the U-shaped cafe- 
teria counter which provides for double service and is an 
efficient arrangement. From the kitchen below, food may 
be sent up by dumb-waiter to the center of the U-counter, 
making food accessible to both counters and eliminating 
the necessity of materials and workers crossing the paths 
of patients. 

In cafeteria service in hospitals the attractiveness of 
equipment should be stressed. Cafeterias today are being 
made a part of the style and beauty of the dining rooms. 
Black Carrara glass is being used for counters and trim. 
The panels in the front of the counter may be plastered 
with a hard cement and stenciled or painted, or metal 
panels may be used and enameled in a harmonizing shade. 
For those who object to the counter as part of the dining 
room, another plan is to have the cafeteria counter in a 
separate room through which the patrons pass. In the 
dining room, side stands should be placed at frequent 
spaces for the disposal of the tray after the food is 
placed on the table, thus during the meal one is not con- 
scious of the cafeteria type of service. 


Avoid Institutional Appearance 


The dining room should not be institutional in appear- 
ance. Round and square tables and tables of different 
sizes are effective. Linen should probably be omitted if 
possible. Tables may have black glass tops. However, 
wood is in more common use as it lessens the noise, is 
a durable material and is probably more practical for 
the hospital. Wood may be painted and trimmed at- 
tractively with color, or if birch or gumwood is used it 
may be stained and treated with a durable finish. Chairs 
to match the tables should be carefully chosen as they 
add much to the attractiveness of the room. Linoleum, 
which may now be obtained in several designs in black 
and white, makes an attractive flooring and deadens the 
noise of chairs. Window draperies add to the general 
scheme of decoration and soften the room. 

Menus for cafeterias should be made with a vision 
of the counter display in mind. The eye must be at- 
tracted and the psychological effect is important. In 
planning menus the usefulness of garnishing should be 
remembered. Salads and relishes are always colorful. 
Desserts also make an attractive display. The method of 
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service may be varied. Salads may sometimes be served 
on the luncheon plate with the main dish. Especially jn 
institutions, food success lies in variety. 

Uniformed employees for cafeteria service, add to the 
dignity of the service and the general appearance of the 
cafeteria. 

Standardization means economy in cafeteria service. 
Standardize the china, keeping the capacity of the tray 
in mind. This facilitates the service of correct portions, 
The chef or baker should cut or mark portions for sery- 
ing. Meat carved on the counter will be less dry and 
more tasty, servings will be of more uniform size and 
waste will be eliminated. Standardization and use of 
proper utensils will make the service more efficient. The 
soup dipper should be of correct size and the gravy ladle 
of the proper kind. Duplex serving forks aid in the quick 
service of toast, bacon and corn. There should be no 
lost motion. 

An inexpensive metal cover may be slipped on the 
coffee cup. As this forms a vacuum there is no spilling 
of coffee into the saucer and the coffee is kept piping hot. 
A refrigerated counter for salads improves their display 
and quality. Refrigerated milk urns, with pumps, are a 
convenient way of dispensing milk and assures the milk 
being in its best form. Refrigerated containers in the 
counter for ice cream means efficient service, and waste 
is eliminated. 

A study of the larger institutions with and without 
cafeteria service shows that conditions of service are 
more desirable with the cafeteria. To meet the budget 
where there is no cafeteria, waitresses are often poorly 
paid, the service is inadequate and the overhead high, 
due to carelessness. Nurses have expressed themselves 
as being in favor of the cafeteria plan, as the food is 
hotter and is displayed more attractively. There is no 
irritation caused by waiting for service and time is saved. 


Time and Money Are Saved 


The advantage to the management is the saving of 50 
per cent of the labor cost, and the average time required 
for a meal by nurses or employees is reduced to twenty 
minutes. There is less handling of food. Hot foods are 
served hot, and with the use of the refrigerated counter 
salads and milk can be served in the best of condition. 
When the food is being served a nurse’s preference may 
be taken into consideration as to the amounts desired 
and the foods to be omitted, which results in less waste. 

The cafeteria plan does not necessarily mean an ab- 
sence of service. At a small expense some service may 
be maintained in the dining room to assist in the removal 
of food from the tray and the placing of the tray on the 
side stand. Assistance may also be given in obtaining 
second orders of food. A compromise could be arranged 
by giving cafeteria service for breakfast and luncheon 
and table service for dinner. 

In conclusion it may be said that both methods of 
service have their place in the hospital composite. For 
the staff and nurses, the budget, the size of institution, 
the employment situation and the preference of the par- 
ticular hospital, are considerations. For employees, in 
the larger institutions food service may be self-supporting, 
and if an opportunity should present itself it would be 
to the advantage of the hospital to establish’ a commercial 
cafeteria. The hospital will attract a better class of 
employees because of the dignity with which they are 
treated. Such a cafeteria solves the entire food problem 
for clerks, clinic workers and staff.doctors as well as for 
employees, and possibly it coutt~be_used to advantage 
for the special nurse. 
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HE weather stripping of hospital windows and 

doors for safety from dangerous draughts, for 
cleanliness, for quiet, and as a conservation measure 
in the saving of fuel can no longer be looked upon as 
anything but a positive necessity. A modern hospital 
must have this protection—and in this important 
matter of weather stripping Chamberlin with 35 years 
of experience and million dollar resources admits no 
equal. Chamberlin, using its own factory trained men 
installs its own equipment, assuring the highest degree 
of accuracy and efficiency. Furthermore, in taking care 
of any adjustments which may become necessary 
through such unforeseen things as expansion or con- 
traction in building materials, settling and the like, 
Chamberlin protects you. For every Chamberlin in- 
stallation there is a Chamberlin branch responsible 
and ready to step in at a moment’s notice to keep 
Chamberlin equipment at peak efficiency. That is why 
the Chamberlin service guarantee —“good for the life 
of your hospital building” means something. 


Call our local factory branch for free 
estimates or write to— 


CHAMBERLIN METAL WEATHER STRIP COMPANY 


West Lafayette Boulevard, Detroit, Michigan 


Over 100 Sales-Service Branches throughout the United States 
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N 35 per cent of 247 cities of 30,000 population and 

over in this country, health departments and hospitals 

are cooperating in the maintenance of public health 
clinics. Many types of clinic service are thus jointly 
carried on. 

In Ogden, Utah, for example, the Thomas D. Dee 
Memorial Hospital plays an active part in the city’s child 
welfare and school health work, and the advantages of 
hospital participation in these phases of public health 
service sound a new note in community progress. To 
quote from a letter from its superintendent: “We de- 
cided to give our nurses training in infant welfare work 
and made the city and county the proposition that if 
they would pay us $150 a month we would take over their 
clinic, provide space at the hospital, and do all the work. 
In addition to the clinic in our hospital we would conduct 
a well baby clinic twice a week down town in the city 
hall, all the expenses for this to be included in the above 
sum. This was agreed upon, the city and county dividing 
the cost.” 

Buffalo, N. Y., presents a good example of a working 
agreement in the field of clinics between the health de- 
partment, a municipal but not a health department hos- 
pital and two voluntary health agencies—the District 
Nurse Association and the Anti-Tuberculosis Society. 
Prenatal and six of twenty-four well baby clinics con- 
ducted by the health department are held at the Buffalo 
City Hospital and its branch dispensaries. The depart- 
ment contributes medical personnel and literature; the 
hospital, quarters and supplies; the District Nurse Asso- 
ciation, nursing service and follow-up. For another well 
baby station at the Children’s Hospital, the health depart- 
ment furnishes the physicians; the hospital, the quarters 
and clerical assistance; the District Nurse Association, 
the nursing service in the clinic and home follow-up. 

These facts and other interesting examples of clinic 
and health department cooperation were brought out in 
a study made by a committee appointed by the American 
Public Health Association, consisting of Michael M. Davis, 
Ph.D., Haven Emerson, M.D., W. S. Rankin, M.D., D. L. 
Richardson, M.D., W. C. Rucker, M.D., and George C. 
Ruhland, M.D. By informal arrangement three of these 
committee members, Doctor Rankin, Doctor Richardson 
and Doctor Rucker, were nominated by the president of 
the American Hospital Association. 

The study made by this committee embraced the char- 


*Summarized through the courtesy of Dr. W. F. Walker of the com- 
mittee on administrative practice of the American Public Health As- 
sociation, —_ a report of a study made in 1927 by its committee on 

study of the relations of health departments and hospitals. 


acter and extent of the working relationships between 
public health departments (municipal, county, or state) 
in cities of 30,000 population and over, with general, ma- 
ternity and children’s hospitals of twenty-five beds and 
more, and clinics and health centers unattached to hos- 
pitals in these cities. Hospitals under health department 
control were, of course, excluded. The study covered three 
types of cooperation: clinics, laboratories and hospital- 
ization of communicable diseases. 

For purposes of this inquiry, cooperative working re- 
lations in the maintenance of clinics of public health in- 
terest were defined as follows: joint operation, or aid by 
health departments in personnel, supplies or funds to the 
operation by a hospital of clinics of generally recognized 
public health importance, that is, prenatal, preschool, well 
baby (infant welfare), tuberculosis, venereal disease, 
dental hygiene, hookworm and malaria, and also of some 
clinics in which the public health responsibility may be 
considered debatable—eye (all cases); refraction only; 
ear, nose and throat; mental; child guidance; periodic 
health examination; orthopedic; and trachoma. 

The section of the report of this study dealing with the 
public health clinics in the various cities states: “The 
field of public health clinics includes so many different 
kinds of service and touches so many agencies other than 
hospitals, it naturally presents a greater opportunity for 
cooperative effort than laboratory service or communicable 
disease care. 


How Hospital and Health Department Cooperate 


“Cooperation between hospitals and health departments 
in the clinic field in general consists of the furnishing of 
quarters and equipment by the hospital and some or all 
of the medical, dental, nursing, social service, or clerical 
personnel by the health department. The individual situ- 
ations vary from complete control of the clinic by the 
hospital, with the health department merely cooperating 
in public health relations or perhaps by furnishing a flat 
financial subsidy, to the other extreme in which the hos- 
pital furnishes only the quarters and the health depart- 
ment provides all the personnel, supplies and drugs. 

“The numerous examples reported upon fall into two 
main groups, namely, first, the field of clinic service 
largely involving the diagnosis and treatment of diseases 
such as_ tuberculosis and venereal disease. The 
location of such clinics in the organized out-patient de 
partment or independent dispensary make available cer- 
tain resources that are seldom provided in their entirety 
for isolated clinics. These include facilities for diagnosis, 
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An appreciative patient 
means good-will for you 


Patients are under your roof but a briet period and at a trying 
time in their lives. Your wish is that they leave your institution 
with a feeling of gratitude that can be translated into liberal giving 
when the hospital sends out a call for funds. 


The building of good-will often depends on a comparatively minor 
thing. Comfortable, luxurious bed linen, such as Lady Pepperell 
Sheets and Pillow Cases, helps to create an environment of refine- 
ment and homelike ease that is appreciated by patients. 


Lady Pepperells cost no more than ordinary sheets. They will 
pass your rigid tests for wear, laundering and breaking strength. 


But in addition Lady Pepperells are made to live up to a reputation 
for beauty and refinement. They express the spirit of our day, that 
a thing must be practical and give long service and in addition give 
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consultation, laboratory and x-ray service, and for carry- 
ing on treatment that may be correlated with the treat- 
ment of the main condition. 

“The second type of clinic is exemplified by the baby 
health station or the prenatal clinic in which the diag- 
nostic and treatment facilities of the out-patient depart- 
ment are less important. There appear, however, to these 
services as to the others, certain advantages from coopera- 
tion between the hospital and the health department, 
namely, economy to the health department (therefore to 
the community) through the use of the regular plant and 
personnel, which otherwise would have to be provided 
by the health department. The same aspect of economy 
of plant and personnel applies to cooperation between 
health departments and voluntary health organizations, 
such as the visiting nurse association or tuberculosis so- 
cieties furnishing quarters, personnel or supplies for the 
clinics they are maintaining. 

“Certain other types of clinics, such as mental, dental 
hygiene and orthopedic, do not fall clearly into one or 
the other of these two foregoing groups, largely because 
of the present undefined scope of these comparatively new 
forms of health service. 


Examples of Cooperation 


“Representative examples of cooperation illustrate the 
range of organizations involved and the diversity of the 
services jointly carried: The health department of 
Orange, East, West and South Orange and Maplewood, 
N. J., jointly support a venereal disease clinic at a volun- 
tary hospital, the budget for which is prepared at the 
beginning of the year and each locality assessed on a per 
capita basis for the cost of the social and clerical service, 
drugs, literature, supplies, new equipment, stationery and 
postage. The same hospital is active in programs for 
vaccination against smallpox and immunization of pre- 
school children against diphtheria, the health department 
supplying the material. 

“In Pontiac, Mich., one of the municipal well baby sta- 
tions is conducted at the Visiting Nurse Society, the 
health department furnishing the medical, nursing and 
clerical service, also furnished for tuberculosis and 
venereal disease clinics conducted at the county physi- 
cian’s office, and for a dental clinic conducted by the board 
of education, and for an orthopedic clinic conducted by a 
county orthopedic association (Rotary Club), held at the 
department. By agreement with both a municipal and 
a private hospital children are operated upon for the re- 
moval of tonsils and adenoids at a flat rate of three 
dollars, the department paying for indigent cases. In 
Lynchburgh, Va., one of the well baby clinics is con- 
ducted in a cotton mill, the department supplying the 
medical and nursing personnel for both. A hospital in 
Danville, Ill., furnishes the quarters for a free clinic for 
crippled children. 

“In Galveston, Tex., tuberculosis, venereal disease, 
dental, hookworm, and malaria clinics are maintained by 
a privately operated hospital to which the health depart- 
ment supplies the personnel and literature, in addition to 
financial support appropriated annually from the city 
budget. In Malden, Mass., prenatal, preschool, well baby, 
and dental clinics are conducted at a health center, the 
health department furnishing the personnel and financial 
support; tuberculosis clinics are held at three private 
hospitals and an ear, nose and throat clinic at one of 
the voluntary hospitals is financed by the health depart- 
ment. In Mount Vernon, N. Y., a voluntary hospital has 
affiliations with three official departments; the municipal 
health department supplies a nurse and a physician for 
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the tuberculosis clinic, the school dental department also 
conducts a dental clinic and the state department of health 
conducts mental and orthopedic clinics. 

“In Pasadena, Calif., the health department cooperates 
with a privately supported independent dispensary in the 
maintenance of venereal disease and dental clinics, pro- 
viding part of the salary for the social service and dental 
care respectively. In Rockford, Ill., $300 is appropriated 
by the health department to a voluntary hospital toward 
prenatal, well baby and tuberculosis clinics held at the 
hospital by the Visiting Nurse Association. The close 
relations existing between the hospitals of Roanoke, Va., 
and the health department were especially commented 
upon in 1924 in the American Child Health Association’s 
study of eighty-six cities. Among other joint activities, 
a well baby station is located in a hospital for Negroes, 
the health department providing two nurses and $1,000 
annually toward its operation, and an orthopedic clinic 
sponsored by one of the women’s clubs is held at the 
health department. 

“In Duluth, Minn., prenatal clinics are conducted at a 
voluntary dispensary and at two voluntary hospitals, for 
which the health department furnishes nursing service, as 
well as the personnel for venereal disease and tuberculosis 
clinics held at the hospitals, and for a well baby station 
at the foregoing dispensary. 

“In many states hospitals and dispensaries are cooper- 
ating with state health departments in the fields of tuber- 
culosis, social and mental hygiene and orthopedic condi- 
tions in children. Thus, for venereal disease clinics in 
private hospitals the state department provides a subsidy, 
in Brockton, Mass., the personnel; in Chester, Pa., Lima, 
Ohio, and Holyoke, Mass., $1,000 annually. In Scranton, 
Pa., the state provides psychiatric social service for a 
mental clinic conducted by an independent dispensary 
under the direction of the psychiatrist in charge of the 
Scranton Poor District mental disease hospital. In Me- 
Keesport, Pa., the state provides medical and nursing 
personnel and supplies for venereal disease clinics held at 
a private hospital. In Minneapolis, Minn., in addition to 
close cooperation between the municipal health department 
and private hospitals and dispensaries in tuberculosis 
clinics, including one for juvenile tuberculosis only, the 
state department supplies nursing and social service for 
venereal disease clinics in two hospitals and in dispensaries 
and settlements. A more unusual field of state participa- 
tion is in Worcester, Mass., where two hospitals provide 
quarters for cancer clinics conducted by the state depart- 
ment of health, the state also furnishing the personne! for 
a child guidance clinic in a third hospital. 


What Is Done in Hartford 


“The instances of correlated work in public health 
clinics between health departments and voluntary health 
agencies are both numerous and original in their applica- 
tion of cooperative principles. In addition to those previ- 
ously mentioned in connection with hospital programs, 
the following may be cited as unusually suggestive. In 
Hartford, Conn., the visiting nurse association furnishes 
the nursing service at cost to the health department for 
its infant welfare and preschool stations, and for tuber- 
culosis and venereal disease clinics conducted by the de- 
partment at a voluntary dispensary maintained by the 
community chest. The state department also conducts 
a clinic for juvenile tuberculosis at the same dispensary, 
in cooperation with the visiting nurse association, and 
furnishes the salvarsan for the dispensary’s venereal 
disease clinic. 

“In Worcester, Mass., the District Nurse Association 
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provides the nursing service for the city’s preschool and 
infant welfare stations. In La Crosse, Wis., the Red Cross 
maintains a dental clinic, the department furnishing the 
quarters, janitor service, drugs and laundry. In Racine, 
Wis., the Red Cross conducts well baby and preschool 
clinics for which the health department supplies other 
nursing service; a tuberculosis clinic is conducted by the 
tuberculosis society, the health department supplying 
nurses for the clinic and field nursing; federal funds are 
appropriated for a venereal disease clinic, the health de- 
partment contributing $600 toward medical care. 

“In the large cities cooperation takes various forms. 
One of the most frequent is in the conduct by health de- 
partments of tuberculosis clinics in hospital out-patient 
departments, the hospital providing the quarters and the 
department the medical and nursing service. In Balti- 
more, Md., the department of health furnishes the medical, 
nursing and clerical personnel, supplies and drugs, and 
pays $1,000 a year to a voluntary hospital for the main- 
tenance of a tuberculosis clinic and a dental clinic for 
school children. Another hospital cooperates with the 
state in the operation of a clinic for venereal diseases, 
the state paying the cost. This same city reports 
a close working relationship with the visiting nurses of 
the city and state health departments, there also being 
an agreed area distribution of the city between hospitals 
and the health department in regard to prenatal care. 

“In Boston a habit clinic conducted by one of the volun- 
tary hospitals is furnished physicians and a psychiatric 
social worker by the health department. A dispensary 
receives $1,000 a year from the state for a child guidance 
clinic, furnishing quarters, supplies and material, the 
state providing the personnel. The same dispensary con- 
ducts a cancer clinic, the state paying $500 annually for 
rent of the radium used. This institution also holds a 
well baby clinic for which the city department supplies 
the personnel.” 


Other Forms of Cooperation 

The report also mentions other forms of cooperation: 
“In addition to the relationships in the three specific 
fields covered, it is evident that hospitals, health and social 
agencies, and health departments are associated in such 
campaigns as May Day, preschool child health examina- 
tions, sight saving and immunization against diphtheria. 
Some of the unusual public health programs in which 
hospitals are active were in Danville, Ill., where the 
attending staff of a private hospital held a course of free 
lectures in public health last year, a feature to be con- 
tinued this year, and in Denver, Colo., where all public 
and private health groups recently conducted a series 
of meetings dealing with the question of medical service 
for children attending the city’s parochial schools. In 
Covington, Ky., a voluntary hospital carries on an active 
toxin anti-toxin campaign, the city appropriating $300 
for the service, in addition to an appropriation of $2,400 
for other work; Rockford, Ill., holds a “Better Health 
Week” in which all cooperate.” 

Doctor Richardson, as chairman of the public health 
relations committee of the American Hospital Associa- 
tion, made the subject matter of this study the basis of 
his report to the association at its annual meeting in 
Minneapolis in October, 1927. He and other members 
of his committee emphasized the importance of the rela- 
tionships that had developed spontaneously between health 
departments, hospitals and various voluntary agencies, 
and pointed out the advantages gained for the community 
by this cooperation. 

The outstanding general impression from the study, 
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according to the report, is that there have grown up a 
number of specific and evidently useful forms of coop- 
eration between health departments, hospitals, and 
various voluntary agencies and that this cooperation has 
developed spontaneously and without propaganda. The 
officials of the participating organizations in each com- 
munity have acted on the basis of immediate local situa. 
tions without much, if any, knowledge that similar under- 
takings were growing up elsewhere. 


Main Advantages of System 


The main advantages of such cooperation in the opinion 
of those participating in such programs are economy; 
the ability to cover special fields adequately, otherwise 
impossible with the funds available for many health de- 
partments; better quality of service; the wider audiences 
it is possible for a health department to reach through 
close contact with voluntary health organizations with 
their broad appeal; and the possibility of extending or 
undertaking new health services through the pooling of 
resources, which could not be handled satisfactorily by 
one agency alone. 

The committee of the American Public Health Associa- 
tion in its report of the study recommended that before 
the establishment or extension of municipal services in 
the fields of public health clinics, laboratories and the 
care of communicable disease, they be made a matter for 
joint discussion between local hospitals and health depart- 
ments in order that the full possibilities of cooperation 
in these respects might be secured. 





Educational Program at Danville 
State Hospital 


In a recent issue of the Medical Journal and Recard Dr. 
J. Allen Jackson, Danville, Pa., writes on “Preventive 
Mental Medicine” and stresses the need for public edu- 
cation on matters relating to the prevention of mental 
disease and neuropsychiatric problems, subjects that are 
today receiving much consideration in the medical jour- 
nalistic world. 

In speaking of the different agencies that can be active 
operating forces in this connection, Dr. Jackson tells how 
the Danville State Hospital, Danville, Pa., has for years 
met its obligation. It is, he says, possibly the first men- 
tal hospital in America or elsewhere to organize a com- 
plete community service embracing clinics, educational 
programs for medical bodies, nursing groups, civic bodies, 
service clubs, schools, normal schools, colleges and univer- 
sities, on abnormal psychology and mental hygiene. It 
has been eminently successful. 

Through its mental clinics for observation, diagnosis 
treatment and furloughs, a great informative and treat- 
ment unit is constantly on the firing line, disseminating 
knowledge as to prevention and proper treatment. That 
the schools, the physicians, the courts and the community 
agencies have appreciated fully its efforts is shown by 
a service rendered yearly to over two thousand patients 
not coming within the intramural treatment service of 
the hospital. This certainly speaks for their successful 
administration. The educational program has been car- 
ried in the past seven years to over fifty thousand stu- 
dents, prospective and active teachers and citizens. Clin- 
ics at the hospital are a follow-up to didactic lectures in 
the schools and colleges, and show a registration of pupils 
to the extent of over two thousand annually, some groups 
averaging six hundred students at one clinic. 
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That’s the place to write the name or formula 
You can—with this hospital Hygeia Nurser 


HINK of it. No labels, bands, tags 
or other devices needed, with this 
special Hospital Nurser. 


The frosted panel on the glass—a 
pencil—that’s all—with Hygeia. 


Comes off when food-cell is washed. 
As many nursers as you need—FREE 


To any hospital having a maternity 


Hygeia 


THE SAFE, EASY-TO-CLEAN 


NURSING BOTTLE 


HYGEIA NURSING BOTTLE COMPANY, INC., BUFFALO, N. Y. 


ward, we will send free—transportation 
prepaid—as many of these convenient 
4-ounce hospital nursers as requested. 


No charge. No strings. No obliga- 
tion. 


The only condition we make is that 
you use these nursers in your own 
wards, and do not re-distribute them. 


Tell us how many—on the coupon. 





Hygeia Nursing Bottle Co., Inc., 
Buffalo, N. Y. 
Send us prepaid......... 4-0z. Hospital 


Hygeia Nursers, as per your offer. N 
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HOSPITAL EQUIPMENT AND OPERATION 
With Special Reference to Laundry, Kitchen and 


Housekeeping, Problems 


Conducted by C. W. MUNGER, M.D., Director, 
Grasslands Hospital, Valhalla, N. Y. 
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The Handling of Mattresses 


By JACOB GOODFRIEND 


Assistant General Superintendent, Montefiore Hospital for Chronic Diseases, New York 


rial on the subject of mattresses and hospital bedding, 

compared with the numerous reports on the best 
types of bedding for animals, one would infer that more 
thought, time and means had been devoted in favor of 
the latter. 

It has been pointed out that when animals are com- 
fortably bedded, there is less pressure on their nerves 
and smaller quantities of food are required during the 
day, since less energy is consumed during sleep. Our 
aim in selecting the type of bedding most suitable for 
hospital use is not to reduce food consumption, but we 
are vitally interested in giving our patients the greatest 
amount of bed comfort and incidentally decreasing the 
amount of work to be done by the nurse. 


Comfortable Bedding Is Essential 


As one-third of the normal healthy human’s life is spent 
in bed, every effort should be put forth to make this 
period most restful. We can safely estimate that the 
patient is confined to his bed during nine-tenths of the 
time he spends in the hospital, and the need of comfort- 
able bedding during this period is therefore evident. 

Are we giving the matter of hospital mattresses the 
time and consideration they deserve? The fact that the 
mattress situation is still a source of worry to hospitals, 
is evidenced by the use of blankets in some hospitals as 
a substitute, the varied use of the one-piece and two- 
piece mattresses, the variety of materials used for fill- 
ings and the different methods of sterilization. There 
is little doubt that the two-piece mattress is the more 
economical, for if one-half is badly worn the other may 
still be serviceable; yet the majority of the hospitals ex- 
press preference for the one-piece variety. The two-piece 
mattress is easier to handle, but the pieces often separate, 
causing discomfort to the patient. 

It is difficult to estimate the average life of a mattress 
before remaking becomes necessary. It varies according 
to the type and the weight of the patient, the frequency 
of sterilization, the quality of its filling and covering and 
other factors. While in the private home horse hair 
mattresses have been known to last from fifteen to 
twenty years, and when remade are as good as new, a 
period of one year’s use in the average hospital bed, 
without remaking, is considered a good record. 


J ston from the limited amount of published mate- 


Whether the hospital shall make and renovate its own 
mattresses depends largely on the bed capacity of the 
institution, the type of cases cared for, the amount of 
work to be done and the available facilities. The major- 
ity of the hospitals have this work done outside. 

At Montefiore Hospital, New York, we make and ren- 
ovate our own mattresses and have found it most eco- 
nomical to do so, inasmuch as the mattress shop is also 
equipped to do other useful repair work, as will be noted 
from the following list of work performed in this shop 
during the year of 1926: 720 new mattresses made or 
remade; 1,866 mattresses sterilized and patched; 3,600 
pillows sterilized and patched; 40 leather cushions for 
chairs and wheel chairs made or remade; 30 sitting room 
chairs upholstered; 1,544 window shades repaired; carpets, 
belts and braces repaired, awnings repaired and recov- 
ered, crutches padded. 

The personnel of this shop consists of two men, super- 
vised by the general foreman of mechanics. 


Cost of New and Remade Mattresses 


New: 30 lbs. horse hair at 76c lb.......... $22.80 
6 yards A. C. A. 9 oz. ticking at 23c yd. 1.38 


Labor, man one-half day at $6 per day 3.00 $27.18 
Remade: 8 lbs. horsehair added to old hair 

DE Maven sitkeckaben edd aceecacul $ 2.28 

6 yds. A. C. A. 9 oz. ticking at 23c yd 1.38 

Labor, man three-quarter day at $6... 4.50 $ 8.16 


Very often, however, the old ticking can be washed 
and used again. It seems to me that a waterproof tick- 
ing should be both serviceable and economical. In mak- 
ing a mattress the center should be well built up, as this 
naturally is the part most in use. 


Filling 


The selection of the proper filling is to a great extent 
contingent on the type and quality of the spring. Where 
an inferior grade of spring is used, the mattress should 
be of a better quality to make up for the deficiency. It 
is of course true that one person may prefer a soft mat- 
tress and another, one that is firm. Everyone, however, 
wants a sanitary mattress. A great variety of fillings 
are on the market and many combinations of materials 
are utilized for the purpose, such as excelsior, hay, jute, 
shredded husks of cocoanuts or corn, sea moss, wool, 
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IMPORTANT NOTICE 





Naumkeag Steam Cotton Company 


regavaing 
counterfeiting 
of the 
PEQUOT LABEL : 


et al vs. Joseph E. Hubbard, 





Pitser M. Crawford and Pullman Linen Company 


UDGMENT in favor of the Plaintiffs on the pleadings in the above 
J case having been ordered by Hon. William P. James, Judge in the 
United States District Court, Southern District of California, Southern 
Division, a Final Decree of Court was entered therein on the 28th 
day of October, 1927, in substance as follows :— 


ORDERED, ADJUDGED and DecreeD that plaintiff, 
Naumkeag Steam Cotton Co., is owner of trade mark 
“*PEQUOT"’ as set forth in the Bill of Complaint, both 
at common law and under registration thereof in the 
United States Patent Office No. 94923, dated January 
13, 1914. That said trade mark and registration thereof 
is good and valid in law and in fact. 

ORDERED, ADJUDGED and DecreeD that defendants, 
Joseph E. Hubbard, Pitser M. Crawford, and Pullman 
Linen Company, have and each of them has, infringed 
said trade mark both at common law and under the 
aforesaid United States registration thereof, by counter- 
feiting and imitating the same on labels and applying 
said counterfeit and imitating trade mark to goods of 
the same descriptive properties as plaintiffs’ goods, when 
said goods were not in fact goods of plaintiffs’ manufac- 
ture, and also by use of labels simulating the distinctive 
shield design and coloring of plaintiffs’ “‘PEQUOT” 
labels, and bearing the name “‘Peabody”’. - 

ORDERED, ADJUDGED and DECREED that a permanent 
and perpetual injunction issue under the seal of this 
court against the defendants, Joseph E. Hubbard, Pitser 
M. Crawford and Pullman Linen Company, enjoining 
and restraining the said Joseph E. Hubbard, Pitser M. 
Crawford and Pullman Linen Company, and each of 
them, their and each of their officers, agents, servants, 











attorneys and employees, and all persons acting under, 
through or by them, from selling, or otherwise dispos- 
ing os as well as displaying or advertising for sale or 
offering for sale, any cotton fabrics, sheets and pillow 
cases not of plaintiffs’ manufacture as and for plaintiffs” 
“*PEQUOT"” cotton fabrics, sheets and pillow cases, or 
using inconnection therewith the trademark’ *PEQUOT” 
or any colorable imitation thereof; and from using the 
name *“‘PEQUOT”’ in any manner or form in infringe- 
ment of plaintiffs’ exclusive rights in and to said trade 
mark both at common law and as arising under the 
trade mark registration of plaintiffs, including the use 
of labels simulating the f mew med shield design of 
plaintiffs, or bearing the name ‘‘Peabody"’ printed in 
such style as to simulate the plaintiffs’ trade mark 
‘““PEQUOT"’. 


ORDERED, ADJUDGED and’DecreeD that the plaintiffs 
recover profits and damages with the costs of the suit. 





y A 7 


Joseph E. Hubbard, Pitser M. Crawford and the 
Pullman Linen Company were also prosecuted criminally 
in the Municipal Court of Los Angeles and, pleading 
guilty, were all fined a total of Nine Thousand Dollars, 
and in the case of the individuals, the judgment included 
jail sentences as an alternative to the fines. 


We hereby serve notice that in the interest of all dealers in and consumers of our 
‘“PEQUOT"” brand, we will vigorously prosecute any and 
all infringements of this trade mark. 


NAUMKEAG STEAM 
Parker, Wilder & Co. 


New York ’ ’ 


Chicago ’ 


COTTON COMPANY 
Selling Agents 


r San Francisco ’ . Boston 
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CELLU 
DIETETIC SCALE 


Your patient will like this 
attractive, moderately priced 


Food Scale. Easy to use. 
Easily transported. 





Capacity, 1,000 grams by 2 grams 


$6.50 


Construction: Dial of scale is none-rotating. 
A screw at the top adjusts for the weight of 
the dish, making computation unnecessary. A 
glass sash protects the face of the dial from 
spilled food and the hands from becoming 
bent. The body is made of steel with white 
enamel finish. Top of scale is removable. 


This is a reliable scale of moderate 
price, which you can suggest for the 
use of your patients who must use 
quantitative diet. 








Send for catalogue and special hos- 
pital price list. 




















THE CHICAGO DIETETIC 
SUPPLY HOUSE, Inc. 
1750 W. Van Buren St. Chicago 
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kapok, felt, cotton felt and curled hair. The poorer 
grades are made from excelsior, sea moss and cornhusks, 
The better grades contain cotton, kapok and hair. 

In selecting a filling or in purchasing mattresses, consid- 
eration should be given to comfort; resiliency; durability 
and ability to withstand sterilization. It should be light 
and elastic, should not mat, ball or powder, or have an 
offensive odor. 

The cotton filled mattress is economical, comfortable 
and fairly serviceable. However, it lacks resiliency and 
is not elastic. Cotton absorbs moisture readily and is 
therefore not particularly suited to hospital use. 

Kapok is a vegetable fibre brought chiefly from Java. 
It is commonly known as silk floss. Kapok makes a soft 
nonabsorbent mattress and is also sanitary. Occasional 
drying in the air and sun for a few hours will restore 
its rich softness. It is odorless and practically water- 
proof. Remaking the kapok mattress, however, is ex- 
pensive in proportion to the original cost. Wool mat- 
tresses are not well adapted for use in the hospital, 
because of their warmth. 

South American horse hair is recommended and has 
proved satisfactory. It is most commonly used and 
though expensive is economical in the long run, since it 
can be renovated any number of times. The most suit- 
able hair is taken from horses manes and tails because 
of its length. It is put through a process of curling. It 
can be had in white, black or gray. White is the most 
expensive, but a pure grade of gray hair will wear as 
well. It is deemed advisable to mix in a limited quantity 
of the shorter hair to prevent tangling and lumping of 
the longer ones. Hair mattresses are free from odor, 
nonabsorbent, sanitary and resilient. They should never 
be beaten or the hairs will break. 

The finer grades of mattresses are the box and coil 
spring type. They are expensive and are used mostly in 
homes and private pavilions. They are very comfortable, 
sanitary and durable. The springs are upholstered with 
thick layers of hair or felt. 

Whether you will get one hundred per cent service 
from your mattress will depend to a great extent on 
careful and correct tufting. This process consists of run- 
ning twine from one side to the other, through the mat- 
tress and back again, approximately twelve inches apart, 
which holds the filling in place. A small circle of leather 
or a piece of cotton placed under the loops of twine before 
the knots are tied, prevents the twine from tearing 
through the ticking. 

The mattress should never be larger than the spring, 
so that no part of it will hang over without support. 
An inch or so on each end and sides should be allowed 
for spreading during service. The average thickness is 
about five inches and the total weight thirty pounds, so 
that each additional inch in thickness will add six pounds 
to the weight. Cloth strips of ticking attached to the 
corners will serve as handles and will facilitate turning. 
Care must be taken to sew them on securely to avoid 
tearing out pieces while handling. 


Proper Care Prolongs Life 

It should be remembered that frequent turning, daily 
if possible, increases the length of life of the mattress. 
It should be turned from end to end and from side to side. 
A clean whisk broom should be used for dusting it, brush- 
ing lightly. It should be protected with a rubber sheeting 
that does not wrinkle, especially when treatments are 
given with ingredients that would affect the ticking and 
filling. 

Hospitals that do not make or renovate their own 
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HE easiest way to give 
“| your car a gleaming 
finish is to use Semdac 
Auto Polish. Not expen- 
sive. Removes dust and 
grime, quickly restoring 
the original beauty 
of finish. 


Semdac is more than an 
efficient polish, it pre- 
serves and protects the 
fine finish of your car. 


Semdac Auto Polish is 
new. It does its work 
quickly and well. Saves 
time, trouble, money and 
the finish on your car. 
Try it. 


Semdac Liquid Gloss 
keeps walls clean and 
cheerful. Economical 
for hospital use. 


910 So. Michigan Ave. 


Semdac 


Auto Polish 





| POLISH 


| | CLEANS » POLISHES 


| Hi" 
rH || I LTD ut Water 


La ieee i ahh IITA 
STANDARD OIL COMPANY 


CHICAGO, ILLINOIS - 


TLL 
——— ~ 


lid iE | 














Wists 














||| AUTOMOBILE BODIES 
Use 


Shake well 
Before Using 


STANDARD OIL COMPANY 






















































For complete index of advertisements refer to the Classified Directory 














152 


THE MODERN HOSPITAL 





A SILENT EFFICIENT 
DOOR HOLDER 
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WRITE FOR DESCRIPTIVE LITERATURE 
SAMPLES SUBMITTED UPON REQUEST 


Glynn-Johnson Corporation 
La Porte, Ind. 





District Offices and Representatives in All Principal Cities 











The S&S Evanston 
Invalid Car 


easy to own 


—economical to operate 


ROGRESSIVE hospital | officials have learned 
that the very best equipment is the most eco- 
nomical equipment for Invalid Car Service. 
And, in the S&S Evanston, hospitals—large as well 
as small—are offered a beautiful Invalid Car that will 
give years of specialized performance at low upkeep 
cost. Designed for Invalid Car service exclusively 
—its body and chassis built together, to work together ! 


Of course, The Evanston {is well within your budget. 
Write for particulars. : 


THE SAYERS & SCOVILL COMPANY 


Over Fifty Years in Business 
Gest & Summer Sts. Cincinnati, Ohio 
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mattresses should take the precaution of dealing with 
reliable firms. It has been demonstrated that camou- 
flaged waste, infected with vermin and disease, has been 
used for filling, and sold as new mattresses. The law re 
quires manufacturers to sew a label in each mattress, in- 
dicating what material had been used for filling. Mattress 
bootlegging is said to be a nationwide evil. “Know what is 
under the ticking” is the slogan adopted by the National 
Vigilance Committee and Better Business Bureaus. 

The minimum amount of equipment required for the 
operation of a mattress shop is as follows: 1 hair picking 
machine; 1 sterilizer; 1 power sewing machine with spe- 
cial attachments; 1 wooden table, thirty-six by ninety-six 
inches with a six-inch leaf on the side. There should be a 
small space between the table and the leaf through which 
to do the tufting. 

Two rooms are required about twenty feet by twenty 
feet each, one for sterilizing and picking, well ventilated, 
the other for cutting the material, filling, storing of ma- 
terial and the finished products. The finished mattresses 
should be stacked on a platform twelve inches from the 
ground, but not more than eight or ten in a stack, as the 
bottom ones under excessive weight become flat and hard. 


Sterilization 


The hair should be subjected to twelve pounds of live 
steam for thorough sterilization for one-half hour, after 
which the dry steam is turned on for an additional half- 
hour. The hair is then ready for the picking machine. 
The picking process must be repeated at least three times 
to extract all the dust and make the hair fluffy. Under 
ordinary circumstances mattresses should be sterilized 
and remade once a year, although frequency of steriliza- 
tion depends entirely on the type of patients. The mat- 
tresses should be sterilized after each contagious case, 
and when used by incompetent patients or when stained 
with blood or other liquids they should be sterilized quite 
frequently. The custom of sterilizing mattresses after 
every death is unnecessary and expensive. 





Grounds and Exteriors of Buildings 


By C. A. BRIMMER 
Mansfield General Hospital, Mansfield, Ohio 


At the Mansfield General Hospital, Mansfield, Ohio, we 
have a ground plot of five and one-half acres subdivided 
approximately as follows: two acres lawn, one acre gar- 
den, one acre buildings, one acre ungraded and approxi- 
mately one-half acre in drives and parking space. 

We have found that one full-time gardener has been 
able to care for the lawns, gardens, driveways and park- 
ing spaces. For a few weeks in the Spring of the year, 
he is, of course, extremely busy owing to the planting of 
our garden and the care of the lawn, which grows rap- 
idly during the early Spring months. 

Later in the season, when the sun is warmed and rains 
not so frequent, the care of the lawn is not so difficult 
and the gardener has more opportunity to care for ap- 
proximately five hundred feet of hedge, which extends 
across the front of the hospital property, and the garden 
which has, by that time, made sufficient progress to war- 
rant cultivation. 

Our garden supplies sufficient vegetables, such as rad- 
ishes, lettuce, beets, cabbage, tomatoes and onions, for 
the patients and part of the personnel. The balance of 
our garden is planted in potatoes each year and last year 
our crop amounted to ninety-eight bushels. 
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MPARTS a lasting brilliance 
I to tile, marble and terrazzo. 
The ease with which this superior 
product keeps these materials in per- 

fect condition is attracting countrywide 
attention among building owners and man- 





agers. 


Many of the newest and finest hospitals, pub- 
lic buildings and institutions are using Mid- 
land Tileoleum—exclusively. 


The Plant Behind the Product 


For over a quarter century Midland Chemical 
Laboratories have been manufacturing the 
highest grade products in the cleaning and dis- 
infecting fields. Quality has built the business 
until it is now the largest of its kind. Its lead- 
ership is unquestioned. 


Midland sales representatives are located 
in all principal cities. An inquiry to the 


home office will put you in immediate 
touch with the one nearest you, or, order 
direct from 


Midland 


CHEMICAL LABORATORIES ~ INC 


DUBUQUE, = U. S. A. 
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The Cost of 
Climbing a Ladder 


With more than 20,000 accidents each 
year caused by falls from stepladders, 
the cost of using ordinary ladders in 
your building may some day be high 
indeed! 


DAYTON 


Safety Ladder 


with its wide leg-spread and broad working 
platform is really safe—and its use saves 
hours a day! Adopted by many leading 
hospitals from coast to coast. Made of 
steel-braced spruce in sizes from 3 to 16 feet 
—easily portable—moderately priced. 


Write Dept. MH-2 for full information 


The Dayton Safety Ladder Co. 
121-123 W. Third Street Cincinnati, Ohio 
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IODIZED VEGETABLE OILS MERCK 


Contrast Medium 


Myelography—Pyelography 
Bronchography 


2 Cc. ampuls 
Bottles of 25 Gm. 


Literature on request 


MERCK & CO. 
INC. 


Main Office: Rahway, N. J. 
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Some flowers are also grown in the garden for use in 
decorating the private room trays. Although the lawn 
plots are rather artistically shrubbed, no flowers are 
used. 

The routine Spring treatment of our lawn is the appli- 
cation of a moderately heavy spread of lime, for the 
purpose of sweetening the ground, followed by a light 
reseeding of white clover and grass seed in equal parts, 
About every second year, as soon as the ground moisture 
permits, the lawn is rolled with a roller weighing one to 
three tons, depending on the soil consistency, and this 
aids materially in developing a grass that can be easily 
and uniformly mowed. 

Our driveway is constructed of Kentucky rock asphalt 
and the parking space, of approximately 2500 square feet, 
has a crushed rock foundation originally installed with the 
idea of eventually completing the asphalt treatment. 

The three buildings of our hospital group; that is, 
the hospital building, the nurses’ home, and the laundry 
and power plant building, are of brick veneer and con- 
crete, with the exception of the sun parlors which are all 
wood. 

It has been our practice to paint the wooden parts of 
our sun parlors, exterior of window frames, screen frames, 
and so forth, each year. This has been done in the Fall, 
when our gardener, because of reduced yard activity, has 
been able to assist our general maintenance man in this 
work. 

All exterior metal, such as down spouting, eaves and 
so forth, is painted every second year with a heavy coat 
of metal paint. We have found this expense more than 
justified inasmuch as no replacements of down spouting 
or eaves have been occasioned by rusting. 

All roofs are of slate, with the exception of drainage 
eaves, and, so far, no maintenance has been necessary. 
The concrete foundations of the buildings are checked 
annually and soft spots, cracks from settling and so forth 
are noted and have not yet been extensive enough to 
require the services of an expert. One of our employees 
was formerly a cement mason and he has been able to 
handle the situation well. 

To sum up the situation, the maintenance of approxi- 
mately four and one-half acres of ground is carried on 
by one man and the maintenance of the exterior of the 
buildings by the part time services of our general repair 
man and our yard man. 





A Device That Simplifies Ironing 
Wearing Apparel 


The quality of flat work ironing in the average laun- 
dry has never been perfect. An innovation that should 
bring about a distinct improvement in this important 
function of the laundry, has recently been put upon the 
market, namely, a series of springs incorporated in the 
roller padding. 

The manufacturers were prompted to develop this 
spring padding because of the unevenness that soon de- 
velops in the average roller padding. It has been ob- 
served that operators of flat work ironers usually feed 
through only one part of the machine, day after day. 
It was noted that this caused the padding to pack down 
and become uneven, resulting in unironed spots and shiny 
seams in the finished work. 

The new spring padding consists of double coil springs, 
which tend to maintain the fixed diameter of the rolls. 
These springs expand and relax with the pressure and 
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Hospital Plans 


In planning a new hospital plant, administrators may 
call on architects who specialize in designing hospitals. 
They may visit other institutions and make copious notes 
of equipment and methods. They will doubtless have much 
to contribute from their own experience. 

But in planning the x-ray and photographic depart- 
ments they should not fail to seek the help of our ex- 
perts. Over forty years of experience has taught us what is 
necessary and what is superfluous. We know how to group 
equipment for the most expeditious handling of materials. 
We know the fitness of equipments, how they stand up 
in daily use—their dependability. Ours is the sum total 
of photographic experience. 

This service which is here offered is supplied free as 
our contribution toward the production of better x-ray 
and photographic records. 

The coupon below is for your convenience in asking 
for this service. If we can be of any assistance do not 


hesitate to fill in the coupon and mail it. 


Eastman Kodak Company 





Medical Division 


planning of a new x-ray department 
derstand this does not obligate us in 


Name.............................. Institution 








Rochester, N.Y. 


Gentlemen: Please have one of your Technical Advisers call on us regarding the 


/ or a new photographic department. We un- 
any way. 


es 
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62 Mason St. 








The Collimating Reflector 


is the outstanding feature of the 


ZOREX INFRA-RED LAMPS 


_ < 


Every generator guaranteed for 2,000 burner hours 


ZOREX PRODUCTS CO. 


Milwaukee, Wis. 























OORE Hospital Furniture has 
been developed to meet the 
changing needs of the field. We offer 
a complete line of chairs, cabinets, 
tables and special equipment—well- 
constructed for lasting use and sold at 
prices within reason. Let us figure on 
any of your requirements. 


Write for catalogs 


MORE BRS. 


INDIANAPOLIS, IND. 
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adapt themselves perfectly to the pieces being ironed, 
It is said that they insure perfectly smooth ironing of 
every square inch of the surface. 

This device is intended as an improvement on previous 
types of flat work ironers, which did not have spring 
padding, but had a compensating device at the ends of 
the rolls permitting a “certain amount of give” to the 
roll, thus preventing the breaking of buttons. It is 
claimed that the new device will facilitate the ironing 
of wearing apparel, and that if its services are properly 
utilized, it will reduce expenses in the laundry. Some hos- 
pitals are considering it advisable so to design wearing 
apparel, such as uniforms of nurses ard other employees, 
that these articles may be ironed upon the spring padded 
flat work ironer. 





Bacon Broiler 


A new device that is of unusual value to the hospital 
kitchen is designed to broil bacon so that it comes out 
crisp and uniformly cooked. It proves to be a great 
economy in any kitchen. Its special application to hospi- 
tals is found in the fact that never will it be possible for 
the patient to receive underdone or burnt bacon. The 





dietitian may be assured that each piece put into the 
machine will be cooked as she has prescribed. 

The machine has an economic value that is also to be 
considered. Each piece of bacon comes out of the ma- 
chine flat, there is no shrinkage or curling, and in addi- 
tion to these two important phases is the fact that every 
drop of dripping is caught in an aluminum pan and this 
alone constitutes a saving. There is no spattering of 
grease while the bacon is being cooked and the machine 
needs no attention as it automatically shuts itself off 
when the bacon has been broiled.. The machine is easily 
cleaned and consumes the minimum amount of current. 
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LINICAL evidence and the 
6 experience of well-known 
authorities has shown that the 
new Battle Creek Super Solar 
Arc Lamp may be successfully 
used to treat a wide range of 
the most stubborn and deep- 
seated disorders. 


Not only does this AD- 
VANCED-TYPE LAMP pos- 
sess many improved mechan- 
ical features of construction, 
such as the automatic magnetic 
feed which prevents.loss of 
time in waiting for the rays 
to attain adequate intensity, 
but the superiority of this 
lamp in the treatment of gen- 
eral constitutional conditions, 
as well as local surface con- 
ditions, is largely due to the 


No spect? / 
y ring 
Wire 


Reqs 


Portable 
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An ample amount of ultra- 
violet radiation plus the radi- 
ation infra-red, results in the 
production of a spectrum that 
most closely approaches that 
of the sun. Since the Super 
Solar Arccombinesultra-violet 
and infra-red raysitfindsdozens 
of uses, for rachitic patients, 
for skin diseases, for relief of 
congestion, and other condi- 
tions. The technic of handling 
this lamp is easily and quickly 
mastered. 


Our new bulletin describes 
fully the many mechanical and 
therapeutic advantages of the 
Super Solar Arc. May we send 
you a copy? 


Sanitarium & Hospital 
Equipment Co. 


combination of rays produced. Battle Creek Michigan 
° . Solar Arc 
Other Battle Creek Therapeutic Appliances Lamp R-40 


Oscillo-Manipulator 


This appliance, through years of devel- 
opment, has become a tested substitute 
for hand massage. It has proven of great 
value in practically all cases in which 
general or localized massage is indicated. 


“Veelite” for Infra-red 


This lamp radiates soft, 
penetrating rays of infra- 
red. Unique features are 
the new V-shaped element 
and ease of adjustment. 


Vibratory Chair 


A therapeutic unit of proven value most efficient 
fortheapplicationofvibrationinthe appliance for 
treatment of disease. Theentire nerv- heat, lightand 
ousand circulatorysystemsarereach- ultra-violet 
ed by Vibratory Chair treatment. therapy. 


A convenient, 
powerful and 


For complete index of advertisements refer to the Classified Directory 


157 





Ultra-Violet Combined With Heat and Light 
Make Possible a Wide Range of Therapeutic Uses 
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If it isn’t DR. ABT’S it isn’t 
THE Electric Breast Pump 


The new model embodies a number of exclusive 
features and refinements which make Dr. Abt’s 
machine a Precision instrument entirely in a class 
by itself. 


Dr. Abt’s machine is foolproof, 
the operating instructions being mounted on a plate 
directly on the machine, so that any inexperienced 
nurse or mother can use it without danger. 


Dr. Abt’s machine entails no infections, 


an overflow between pump and breast attachment 
ns ao out of the pump, and the inside of the 
pump being accessible to the nurse for cleaning with- 
out the aid of tools. 


Dr. Abt’s machine stimulates milk secretion 


beyond comparison with any other apparatus, because 
a larger pump is used, producing a greater suction- 
efficiency on each pump stroke. 


Dr. Abt’s machine saves more Nurses’ time 


because it empties the breast more quickly than 
smaller pumps. 


Dr. Abt’s machine is safe, 


because it permits of the most delicate adjustmént 
of the suction by the patient herself, and because 
every suction impulse is followed by slight pressure 
on the nipple, relieving the blood congestion entailed 
in the application of vacuum. 
The last feature is one of the several on which the U. S. 
Patent Office has given us protection and which has heen 
copied because it is all-important in producing the results 
which have made Dr. Abt’s machine indispensable in modern 
Maternity Departments. 


We warn you again against these infringe- 
ments which we will prosecute relentlessly. 


Vastly more of Dr. Abt’s Electric Breast Pumps are in 
use than all other makes combined. 


ORDER ONE ON 30 DAYS’ FREE TRIAL 


EDWARD LASKER COMPANY 


608 So. Dearborn St. 28 West 85th St. 
CHICAGO NEW YORK 
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A Practical Recording 


Sphygmomanometer 


Any device designed to make the carrying out of more 
or less difficult diagnostic procedures possible with un- 
trained help, while obtaining absolutely dependable re- 
sults, is of vital interest to the hospital executive as well 
as to the physician and surgeon. This new type of re- 
cording blood pressure apparatus seems to accomplish this 
desirable end, as far as the determination of blood pres- 
sure is concerned, in a satisfactory manner. 

The application of the instrument is similar to that of 
the ordinary indicating sphygmomanometer. A sleeve is 
applied to the arm in the usual way and inflated with the 
usual rubber bulb, but instead of using the stethoscope or 
finger to determine the significant points in the pressure 
curve it is only necessary to inspect the automatically 
made chart from which the systolic and diastolic points 
may be read directly. Unlike the polygraph c» electro- 
cardiograph, it requires little training to interpret the 
tracing correctly. 


Charts Are of Heavy Paper 


The charts are of heavy paper and the ink is practic- 
ally indelible, so that they may be filed with the patient’s 
other records and become a permanent part of his history, 
to be inspected at any future time. 

The instrument itself occupies somewhat less space than 
the ordinary microscope case, and weighs slightly less, 
making it convenient for carrying about the hospital 
wards or to the patient’s home if necessary. No current 
is required to operate apparatus and it can be used in 
close proximity to the electrocardiograph without fear of 
influencing the latter. 

The principle and design of the apparatus are new and 
have never before been used in attacking the problem of 
recording blood pressure. The most noticeable departure 
is in the method used to rotate the chart, this being ac- 
complished without using clockwork or a motor. A disec- 
shaped chart is used and is rotated by the decrease in the 
pressure on the armband, due to the opening of the release 
valve. Its position relative to zero at any time is thus 
an index of the pressure in the system and in the artery 
as well. 

By an ingenious arrangement of the arm cuffs, the os- 
cillations of the arterial wall are transmitted to a sen- 
sitive celluloid diaphragm, and by aid of a specially 
designed plan they are inscribed on the chart. The sys- 
tolic pressure is definitely indicated by a sharp spike 
arising from the base line of the curve, and is numerically 
read by the marginal index in mm. of mercury. The 
diastolic is also indicated by a characteristic change in 
the curve and is similarly read. The readings are com- 
parable with those made by the usual auscultatory 
method. 


Promotes Accuracy 


By this method all error resulting from the personal 
equation is eliminated or an error arising from defective 
hearing and from the occurrence of an atypical sound 
sequence in the artery. This last is of much more fre- 
quent occurrence than was formerly supposed and is one 
of the stumbling blocks in the path of accurate blood pres- 
sure determinations. 

In addition to the pressure reading much information 
can be gained on the regularity of the heart, as any 
arrhythmia shown in the brachial artery will be 
recorded. 
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ision “Lab Special” 
Precision “Laboratory Specia PRESTRON 
Coronaless Roentgen Generators 
Developed especially to cover the entire range of radiographic and 
fluoroscopic technique and for superficial therapy, this new companion 
of the famous Precision 6-60 Plus and the new Super-High-Speed 


150 K. V. Models will meet the requirements of many roentgenologists 
with the fullest degree of satisfaction. 


This new Precision “Laboratory Special” Coronaless Roentgen Gen- 
erator embodies remarkable capacity, wee} and stamina. Labora- 
tory tests indicate output of 500 M. at 50 K. V., 300 M. A. at 87 
K. V. and 200 M. A. at 120 K. V., ee its characteristics provide for 
extremely fast radiographic exposures and unusual effectiveness in su 
perficial therapy. 


The transformer like all Precision X-Ray Transformers is covered by 
our “Lifetime” Guarantee. 


May be equipped with Precision 100 Point Auto Transformer Control 
at slight extra cost. 


Write for literature and prices. 


Apparatus is sold and serviced by responsible representa- 


- extensive line of Precision X-Ray and Physical Therape | 
tives in practically all parts of the world. 





F< A < TTS SRN mm 
ACME INTERNATIONAL X*RAY COMPANY 


709 WEST LAKE STREET CHICAGO, U.S.A. 
Exclusive Manufacturers of PRECISION CORONALESS X-RAY APPARATUS 
SD SNS Oe TENNN 


32 Op On Oe 2 1 C2 Ons WG 3B Op Ste ae On OM hee On Os 


TERLIN 
PEELERS 


/ 1s Your Old Peeler Worn Out? 


Too Small for Your 
Requirements? 


In Need of Repairs? 


Trade in your old peeler, as hun- 
dreds of others are doing, for 
an allowance on the purchase of 
a STERLING Medium or Heavy 
Duty Peeler. 
Ask your Dealer! 
Josiah Anstice & Co., Inc 

101 Humboldt Street, Rochester, am. Be 
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Dayton, Ohio 
Needs Another 
Hospital 


—and the citizens of this pro- 
gressive city are expected to give 
at least one million dollars to- 
ward providing the best to be 


had. 


FEW months ago a survey of the hos- 
pitalization condition in Dayton, Ohio, 
revealed that the city was approximately 400 
beds short of standard safety requirement. 
With a continuance of the rapid increase in 
population which has marked Dayton’s magic 
growth in the past, it is estimated that the 
shortage will double in the next four years un- 
less steps are taken immediately to adequately 
protect the life of the city. 


A group of citizens got together—one of them 
offered an ideal six-acre site free—all agreed 
One Million Dollars could be raised by outright 
gifts from Dayton citizens—but that would not 
be enough—they should have a Million and a 
half—and besides, how about management, 
medical staff, nurses, et cetera? 


So Dayton 
Makes a Bargain 


Some one said, “‘Let’s go down to Cincinnati 
and talk to the Good Samaritan people’— 
Fine! It was done. Good Samaritan Hospital 
people said something like this: ‘We will add 
fifty cents to every dollar you raise in Dayton; 
with the total sum, we will build your hospital 
on the site offered and provide the same excell- 
ence of management, medical staff, nursing, 
et cetera, that has made the Good Samaritan 
Hospital of Cincinnati one of the most favor- 
ably known in the country.” 


So Dayton made the bargain, the citizens under 
our direction expect to raise One Million Dol- 
lars—Good Samaritan of Cincinnati will then 
add a Half Million more—and Dayton gets the 
best to be had in modern hospitalization. The 
new hospital will be called—The Good Samari- 
tan Hospital of Dayton. 


This is our third campaign in that city. 


The Herbert B. Ehler Company 


12 East Forty-first Street 
New York City 
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A New Type of Bed With 


Many Advantages 


A new hospital bed, especially designed for one of the 
largest of the New York hospitals, has been offered to 
the hospital field. This bed is made of seamless heavy 
gauge cold-rolled steel, with either enamel or wood finish. 
The springs and frame are finished in a brown or grey 





rustproof enamel, and the bed is made both rigid and 
noiseless by the use of machined steel double locks. 

The height of the head is 37 inches, the height of the 
foot is 31 inches, the pillars are 1% inches square and the 
cross tubes are 1 inch by 3 inches. The bed is equipped 
either with brass plated sliding casters or with rubber- 
tired casters, as desired. Its approximate net weight is 
87 pounds. 





A Pressed Steel Truck 


A steel truck that is sanitary and easy to keep clean 
and will not absorb odors, has been placed upon the 
market. This truck is of sturdy construction and the 
manufacturer claims that it cannot become loose in the 
joints for the simplest of reasons—there are no joints. 








The entire truck is of pressed steel, giving it extra long 
wearing qualities. It is well castered and simple in de- 
sign and is so made that it can easily be pushed or pulled 
about without undue fatigue to the employee. The truck 
has a wide variety of uses in the hospital and can be 
easily stored when not in use. 

The selection of trucks in hospitals is daily becoming 
more important and superintendents are realizing the 
economy of proper first selections. 
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Vino. snow, rain, dust 


. keep them out of wards, 
corridors, reception rooms— 
by keeping windows closed. 

Depend on the Univent'to 
bring in fresh outdoor air, 
filter it, warm it to the cor- 
rect temperature, diffuse it 
gently yet thoroughly to 
every nook and corner— 
without draft. 

In hospitals, especially, 
the results of Univent venti- 
lation are of quickly recog- 
nizable value. Better record 
sheets—a welcome absence 
of nauseating odors—more 
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Open view of UNIVENT illustrating 

A—Copper radiator without a single joint, 
absolutely leak-proof. 

B—Air filter easily removable for cleaning. 


C—Cone type fan specially insulated for quiet 
operation. 











VENTILATION 


Often Imitated But Never Duplicated 
Manufactured only by THE HERMAN NELSON CORPORATION, Moline, 1/1. 


Builders of Successful Heating and Ventilating Equipment for 20 Years 
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cheerful patients — earlier 
convalescence — more alert 
and efficient attendants. 

Hospital authorities, ar- 
chitects and heating engi- 
neers endorse the Univent as 
the simplest, casiest con- 
trolled, most effective and 
economical ventilating sys- 
tem known. 

Write for our free book 
“Univent Ventilation.’ It 
tells why good ventilation 
is necessary and shows how 
the Univent gives perfect 
ventilation regardless of ex- 
tremes of weather. 





—2 Sales and Service 





BELFAST, ME. SYRACUSE 
BOSTON BUFFALO ERIE 
NEW HAVEN PHILADELPHIA 


For complete index of 


PITTSBURGH 


CHARLOTTE,N.C. COLUMBUS 
NEW YORK CITY WASHINGTON,D.C. GRAND RAPIDS CINCINNATI 
UTICA SCRANTON SAGINAW 


DETROIT INDIANAPOLIS MINNEAPOLIS SAN FRANCISCO SPOKANE 

CLEVELAND CHICAGO ST. LOUIS EMPORIA PORTLAND 
DES MOINES BIRMINGHAM KANSAS CITY SEATTLE 
MILWAUKEP ATLANTA DENVER VANCOUVER: 

TOLEDO GREEN BAY MEMPHIS SALT LAKE CITY TORONTO 


WINNIPFO,MAN, 
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A health food for all 


—particularly the children 


A dish of delicately flavored junket topped 
with sliced fruit, whipped cream, or a 
mound of red jelly would tempt any appe- 
tite, even the most laggard. 


Junket is the perfect light dessert for the 
family meal, dainty yet satisfying. It is 
also a health-building addition to the pa- 
tient’s diet, supplying all the indispensable 
vitamins and other elements which make 
milk the most nearly perfect food we have. 


As junket, milk is actually more whole- 
some than in its liquid form. In coagulat- 
ing milk, the active principle of Junket— 
rennin—has already performed the first step 
necessary for its perfect assimilation. 


You'll be interested in our authoritative 
booklet, “Junket in Dietetics.” It contains 
standard diets including junket, also valua- 
ble information on such subjects as junket 
in infant feeding—free on request. 


junket 


REG. U. 8. PAT. OFF. 


Flavored Junket, sweetened, in pound cans; Junket 
Tablets, not sweetened or flavored, in packages 
of 100, specially prepared for hospital use. 


THE JUNKET FOLKS 
Chr. Hansen’s Laboratory, Inc. 


Dept. 72, Little Falls, N. Y. 


in Canada, Chr. Hansen’s Canadian Laboratery, Toronto, Ont. 


Six Flavors: 


Vanilla 
Chocolate 
Lemon 





Junket and Milk M 
Partners in Health ™ 
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Maintaining the Mechanical 


Department 


By WALTER E. LIST, M.D. 
Superintendent, Minneapolis General Hospital, 
Minneapolis, Minn. 


An efficient mechanical department in any hospital will 
not only prove economical as far as hospital expendi- 
tures are concerned, but will also give an excellent index 
of the general atmosphere of the hospital and its man- 
agement. 

The mechanical department should embrace all the phys- 
ical structures and their fixed equipment, together with 
all the mechanical equipment within the institution. 

Whenever possible the mechanical engineer, who should 
be a graduate of a well recognized university, or a chief 
engineer who possesses much experience, should be in 
charge, and his sole duty should be to supervise all the 
functions mentioned above, together with the power plant, 
and engine room. 

The operating engineers, firemen, coal passers, carpen- 
ters, steam fitters, plumbers, electricians, marble setters, 
utility repair men and chauffeurs, should be under his 
direction. 

The mechanical director should requisition, through the 
regular institution procedure, all the necessary supplies 
for his department, and his clerk should keep stock and 
complete inventory of the material distributed to the 
department members. 

Each member’s time per day should be recorded, and 
charged accordingly. Therefore it becomes necessary to 
departmentalize the mechanical department itself to es- 
tablish an exact accounting system. The monthly report 
of costs and activities under this procedure is easy of ac- 
complishment. 


Handling Requisitions 

The supervisors in charge of the various institution de- 
partments, such as the director of the nursing school, 
housekeeper and laundry supervisor, should each morning 
present to the superintendent of the hospital or the me- 
chanical director, a requisition for repairs needed, on a 
form provided for that purpose. These requisitions for 
repairs should be made out in duplicate and presented 
for approval. The requisitions are then numbered by the 
mechanical director, who keeps one copy and assigns the 
other to the department assigned to do the work. The 
copy he keeps acts as a check on the repair slip given to 
his employee. If it is the carpenter to whom the repair 
slip is assigned, he must note this on the repair slip, 
recording also the time the task was begun, the time 
finished and the material used. The signature of the 
department head for whom this work is done should be 
obtained to show that the work was performed in a 
satisfactory manner. 

At the end of the day the repair requisitions should 
be turned in to the mechanical director for his records. 
This system enables the mechanical director to keep an 
absolute check on his employees, besides providing an ex- 
act cost. 

The mechanical engineer or a good chief engineer can 
save his yearly salary on the coal performance alone, 
by supervising the power plant in such a way as to derive 
the greatest amount of value from the type of coal used. 

Depending upon the size of the institution, the mechan- 
ical director should inspect as much of the building each 
day as possible, or have regular-periods of inspection of 
the house, from the roof to the basement floors. 
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Jewish Hospital, Brooklyn, N.Y. 


SILVERWARE designed 


especially for Hospital Service 





























INTERNATIONAL SILVERWARE forms an important part of 
the equipment in hospitals throughout the country. 

The articles illustrated below are from the equipment 
recently furnished for the zew pavilion of the Jewish 


Hospital, Brooklyn, N. Y. 


The diagram illustration indicates how the especially 
designed tops of the coffee pot and soup tureen (design pat- 
ented ) permit stacking of trays. —The two-compartment dish 
with cover is particularly attractive for hospital service. 


Suggestions, samples, illustrations, estimates, on request. 
INTERNATIONAL SILVER COMPANY, Meriden, Conn. 


Hotel, Railway and Steamship Department 


150 Post Street 9-19 Maiden Lane 
San Francisco, Cal. New York 




















5 Wabash Ave. 
Chicago, III. 
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For Utmost Service 
and Economy use— 


f 
fi 


They outlast 3 to 
5 ordinary cans 


End your can problem for 
years to come— specify 
WITT. Write today for il- 
lustrated catalog and full in- 
formation—no obligation. 


P-bit Cnet 6 EM - 
. 
i 





Witt Roller Cans are 
ideal receptacles for 
cereals, coffee, beans 
and similar food- 
stuffs. Eliminate the 


loss from broken The WITT CORNICE CoO. 


packages. Keep con- 


oak ye Can Specialists Since 1899 
mice and vermin ‘ oe i 
proof. 2122 Winchell Ave., Cincinnati, O. 









SA type 
for every 
purpose 


WATCHCLOCKS 


DETEX WATCHCLOCK CORPORATION 
| BOSTON-23 BEACH ST. 
CHICAGO-4I47 RAVENSWOOD AVE. # NEW YORK-76 VARICK ST. 
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Care of Electrical Equipment 


By C. S. PITCHER 
Superintendent, Presbyterian Hospital, Philadelphia 


To prevent excessive cost for maintenance of electrical 
equipment, standard materials should be purchased and 
should be properly installed. In places where there is a 
board of fire underwriters who provide electrical inspec- 
tion, inspections should be made at least yearly to obviate 
the possibility of having defective wiring of any kind. 

Elevator insurance should be carried, and, where there 
is not a force of mechanics available, elevator mainte- 
nance insurance should be secured, providing for a 
monthly inspection of the elevator and minor repairs. 

In institutions where a repair man is not available who 
thoroughly understands electricity, and even in institu- 
tions where there is one, it will be found advisable to 
obtain maintenance insurance for all electric motors and 
generators, with the exception of the motors and gener- 
ators of small desk fans and motors of less than one- 
quarter horse power. This maintenance insurance should 
cover two inspections each month of all motors and gen- 
erators, the maintenance company, under their contract, 
to supply brushes, replace worn-out or broken parts and 
advise as to the proper care of machinery. Such service 
should cover the full twenty-four hours a day, and in 
case of burn-outs of rheostats, motors or generators, the 
maintenance company should at once repair the old parts 
or replace them. For a group of twenty-five motors and 
two generators of a size such as is ordinarily used in 
hospitals, the cost would be approximately $800 a year. 
Such maintenance insurance is profitable, for it checks up 
the regular men who care for the equipment. 

Dust and dirt are two things that cause a great deal 
of trouble with electrical equipment. Where an air com- 
pressor is available, connections should be made so that 
dust and dirt may be blown out of motors and generators. 
Where no compressed air is available a small portable 
blower, with sufficient power to blow dust out of this 
type of equipment, should be secured. This may be 
attached to lamp sockets near where the equipment is in 
use, for blowing out dust and dirt. Unless motors and 
generators are kept free of dust and dirt, moisture and 
vibration, they are liable to be damaged. Motors and 
generators should be kept securely fastened to prevent 
vibration. Means should be taken to see that they are 
not allowed to become damp and they should be kept free 
of dust and dirt to prevent burn-outs. 

All the interior wiring should be placed in metal con- 
duit and, when possible, concealed, and should pass the 
inspection of the fire underwriters. This also applies to 
interoffice telephone systems. 

Wire mold or other ornamental metal molding may be 
used in rooms for extension of circuits or branch con- 
nections. It makes a neat job and removes fire hazards 
which are created when bare wires are used in rooms for 
temporary light connections and extensions. 

Briefly summarized, electrical equipment should be 
properly selected, installed, cleaned, lubricated and in- 
spected. 





The Albatross Metal Furniture Company has moved 
its plant from Portland, Ore., to Los Angeles, Calif. 

The Scialytic Corporation of America, Philadelphia, has 
been formed to handle exclusively the Scialytic light, 
formerly marketed by the B. B. T. Corporation of 
America. The officers of the new company are the officers 
of the B. B. T. Corporation. 
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Inspiring the confidence 
of doctor and patient alike 


LISTERINE 


LISTERINE TOOTH PASTE 
LISTERINE THROAT TABLETS 


LAMBERT PHARMACAL COMPANY ST. LOUIS, U. S. A. 




















RNR PENI GT caine 


The Profession Has Welcomed 


THE ROTANDA 


THE BETTER APPARATUS 
for 


BLOOD TRANSFUSION 


No changing or handling of syringes. 

No waste of time or effort. 

No confusion of any sort. 

No danger of wrong direction of blood flow. 

No air can possibly enter transfusion system. 

No mechanical valves, springs or three-way cocks. 











The operator is independent of skill and training of assistants. 
At any time during the operation the syringe may be quickly 
cleansed with sterile solution without disturbing any part of the 
transfusion equipment. 





Write for Descriptive Literature 


V. MUELLER & CO. 


Surgeons’ Instruments and Hospital Equipment 


Ogden Avenue, Van Buren and Honore Sts. CHICAGO 























For complete index of advertisements refer to the Classified Directory 
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HOsPITAL For JorInt DisgasEes, NEw YorkK City 


A notable installation of 


BRUNSWICK-KROESCHELL 
REFRIGERATION 


To the Modern Hospital refrigeration is 
a most important problem. We have solved 
this problem, during our more than thirty 
years of continuous experience, for so many 
hospitals that the Brunswick-Kroeschell 
system of mechanical refrigeration has 
gained for itself wide acceptance as the 
preferred refrigerating system. Let us 
solve your refrigerating problems for you. 


A copy of our 1928 Hospital Bulletin wv 
yours for the asking; write for it nou 


BRUNSWICK-KROESCHELL COMPANY | 


Refrigerating t Ice Making Machinery 
NEW BRUNSWICK,N,. - CHICAGO, ILL. 
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Duojet Closets and Flush Valves 


‘‘Non-Clogging’’—Sanitary 


Oe action has intro- 
duced new features of 
design that prevent clogging 
| and overflowing. 

) effects an immediate, thor- 
ough flush at a great saving 
of water. 





) The Watrous flush valve ac- 
curately measures the flow, 
and gives maximum effective- 
ness to the water-saving de- 
sign of the bowl. 


The bowl shown above is agg desi efigned for for bospitele-—- 
quiet and effective in operation, and, ‘wall-hung,” 
promotes speed in cleansing the floor. A Shelf in the bowt 
provides a rest for a bed pan, which is washed by 2 jets con- 
trolled by the lever handle valve on the right. 


All prase Pmt furnished chromium- 
plated, esired. Write for details. 


PLUMBING DIVISION 


Watrous Flush Valves—Duoject Closets—Self-Closing Basin 
Cocks—Combination Lavatory Fixtures—Pop-Up Wastes 
—Liquid Soap Fixtures—etc. 


Sold by leading phimbing jobbers throughout the U. 5S. 


THE IMPERIAL BRASS MFG. CO. 
1247 West Harrison Street CHICAGO 
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Book Reviews and 


Current Hospital 


Literature 





Hospital Organization and 
Management 


(Ineluding Planning and Construction) 


By CAPT. J. E. STONE, M.C., F.S.A.A., F.S.S., F.R. 
Econ.S., St. Thomas’s Hospital, London. With a fore- 
word by The Right Hon. Viscount Cave, P.C., G.C.M.G., 
formerly Chairman of the Cave Committee, and an In- 
troduction by The Hon. Sir Arthur Stanley, G.B.E., 
C.B., M.V.O., Treasurer and Chairman, St. Thomas’s 
Hospital.’ 

It is seldom that a book written by an English hospital 
authority about the system used in British hospitals comes 
to the desks of American hospital executives, but when 
one does come it is sure to be filled with both interesting 
and instructive information. Captain Stone has outlined 
in his book the fundamental principles of all hospitals, 
whether they be in London, America or the South Sea 
Islands, and he has done it in so comprehensive and 
workmanlike a manner as. to make his contribution to 
hospital literature indispensable for the hospital adminis- 
trator, no matter whether the hospital is ten beds or ten 
hundred. 

Captain Stone has spent five years in the preparation 
of this book and has gathered his data from the outstand- 
ing authorities both in England and America. He has 
left no stone unturned to learn and present those facts 
most valuable to the man who has dedicated his life to 
the alleviation of suffering. And he has presented them 
in a readable, interesting and coherent form. 

The foreword has been written by The Right Hon. The 
Viscount Cave, Lord High Chancellor, and the introduc- 
tion is by The Hon. Sir Arthur Stanley, treasurer and 
chairman, St. Thomas’s Hospital, London, both men being 
vitally interested in British hospitals, Administrators of 
hospitals in America, Canada, Australia, Great Britain, 
and in fact wherever English is read, should obtain a 
copy of Captain Stone’s book. 


Convalescence, Historical 
and Practical 
By JOHN BRYANT, M.D. 


Communities are becoming aware of the necessity of 
including convalescent care among the various activities 
devoted to the care of the sick and the prevention of 
disease. Yet information about convalescence and conva- 
lescent homes has been rather inaccessible, and scattered 
in many journals and special pamphlets. 





1 Faber & Gwyer, Ltd. (The Scientific Press), London, 1927. 
° The Sturgis Fund of the Burke Foundation, New York, 1927. 
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: 
: . z Model H-6 dishwasher with special equipment in stainless steel or monel metal. 
Rewer |i ° . 
Most scientific trays ever designed CW anitation 
for a dishwasher. 
in Small Kitch 


Many hospitals have long appreciated the need 
for a machine dishwasher in small kitchens where 
hand-dishwashing seemed the only practical way be- 
cause large equipments were not economical. 





Syracuse K-U Dishwashing Equipment is fast 
gaining recognition in leading hospitals for its low 
first cost, its easy adaptability to space require- 
ments, and remarkable sanitation and speed in dish- 
washing. There are several models, all equally effi- 
cient, and with any desired arrangement of monel 
met: or stainless steel drainboards and tables. 

Write for printed matter. We maintain a 
service department and will gladly consult 
with you or your architect in regard to re- 
quirements. Let us suggest the remodeling of 
your old kitchens. SYRACUSE KU! COR- 
PORATION, Dept. C, 246 Walton S8t., Syra- 


cuse, x. Y. (Formerly Walker Kitchen Util- 
ities 9.) 


SYRACUSE 





Model H-6 with special drainboard arangement. 
Capacity 2,500 pieces per hour. 





DISHWASHING EQUIPMENT 





SYRACUSE K-U CORPORATION, 
Dept. C, 246 Walton St., Syracuse, N. Y. 
Gentlemen:— 


Without obligation, please send printed matter de- 
scribing Syracuse K-U Dishwashing Equipment 





Name ....... —_—e eae cs 5. Suede aint 
Institution ..... 2 oS «ute an ° 

Mode! D-1. Compact, simple, adaptable te any 
space. Address ...... ee s antinamd ta Wee emake ~~ 
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Dr. Bryant, who has been identified with the field for 
so many years, has performed a real service in collecting 
the available data in this book, which is the first bound 
volume covering both the practical and historical aspects 


HIGH GRADE SOAPS 
of convalescence. He has attempted to make it a complete 


For your laundry reference book, covering all of the important literature to 
and all cleaning purposes date. Photographs and plans of some of the more im- 


portant convalescent institutions, both here and abroad, 


are added to the text. 
For all departments 


Vol. XXX, No. 2 





The book consists largely of a revision of articles pre- 
viously published by the author. Since these various 
articles were published at different times and in various 
journals, there is considerable repetition in the several! 


of the hospital chapters. The first part of the volume, devoted, to a 
historical consideration of the development of convales- 
and cent homes, is most interesting, and covers the English 


and French institutions of the early nineteenth century, 
and the development of the field in the United States, as 
well as in Soviet Russia. This is followed by a discussion 
of convalescént work in the United States Army. The best 
chapter is the one devoted to convalescence as a problem 
in public health. 

While the book contains a wealth of material, it is not 
well organized. There is insufficient emphasis on _princi- 
ples and too much quotation and description of individual 
institutions. This is compensated for in part by a rather 
complete index. 


COMPLETE LINE OF 
JANITORS’ SUPPLIES 


that your help will be proud of. 


Our years of experience, serving the Hospitals 
and Institutions throughout the United States 
and Canada, means SATISFIED CUSTOMERS 


Send for our new catalog 


SANITARY PRODUCTS COMPANY 


Manufacturers and Jobbers of Soaps, Disin- 
fectants and Janitors’ Supplies 


OMAHA, NEBR. 


Books Received 


DATES AHEAD. Pamphlet issued by the Committee on 
Publicity Methods, New York City. 1927-1928 edition. 

DIRECTORIO MEDICO MEXICANO y GUIA TERA- 
PEUTICA 1927 and 1928. Published by Alberto 
Avigdor, Apartado 2862, Mexico, D. F. 

THE NORMAL DIET. A Simple Statement of the 
Fundamental Principles of Diet for the Mutual Use of 
Physicians and Patients. By W. D. Sansum, M.S., M.D., 
F.A.C.P., Director of the Potter Metabolic Clinic, De- 
partment of Metabolism, Santa Barbara Cottage Hos- 
pital, Santa Barbara, Calif. Second Edition. The C. V. 
Mosby Company, St. Louis, 1927, $1.50. 

TOBACCO AND PHYSICAL EFFICIENCY. A digest 


of Clinical Data by Pierre Schrumpf-Pierron, M.D., 
Professor of Clinical Medicine, University of Cairo. 











Fa 








$210.00 


If you want double serv- 
ice at a single price. you 
want this famous Brady- 
Lite. It supplies 500 
watts of clear, penetrating 
daylight from regular cur- 
rent. And more than that, 
it carries an_ auxiliary 
heavy duty, foolproof Wil- 


lard storage unit for em- 
ergency uSe in case regu- 
lar current should fail. 
These 2 outstanding fea- 
tures make it the popular 
choice of hospitals every- 
where. 


Major operating units available for 
every sort of clinical, diagnostic or 
operating room purpose. .$70 to $210 
Illustrated catalog 
on yequest. 


BRADY MFG. CO. 


Detroit, Mich. 


Ethical Surgical Supp'y Dealers 
Are Our Representatives 





Preface by Henri Vaquez, M.D., Professor of Medicine, 
University of Paris. Published under the auspices of 
the Committee to Study the Tobacco Problem, with a 
foreword by Alexander Lambert, M.D., President. Paul 
B. Hoeber, Inc., Publishers, New York. Price $1.85. 

INTERNATIONAL CLINICS. A quarterly of Illustrated 
Clinical Lectures and Especially Prepared Original 
Articles on Treatment, Medicine, Surgery, and other 
topics of interest to students and practitioners. By 
leading members of the medical profession throughout 
the world. Edited by Henry W. Cattell, A.M., M.D., 
Philadelphia, U. S. A., and collaborators. Volume IV. 
Thirty-seventh Series, 1927. J. B. Lippincott Company, 
Philadelphia. 


NOTE: The “Diagram of Nutrition” placed in the 
appendix of Proudfit’s “Dietetics for Nurses,” (between 
pages 562 and 563), was arranged by Constance Travis, 
Oil City, Pa. In the printing of this diagram Miss 
Travis’ name was inadvertently omitted but this has been 
corrected on the plate and a second printing of the text 
will give Miss Travis credit for the material which she 
devised for the fourth edition of this book, which is 
published by the Macmillan Company, New York. 
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-THORNER’S 


Silver Service 








Thorner's Silver Service is 
made of 18% Nickel Silver with 
a quadruple silver plate. Wears 
a lifetime. Replacement through 
breakage is forever eliminated. 
It is never affected by wear or 
polishing. 


Illustration features Thorner’s I|m- 
proved Three Compartment Hot Water 
Plate. Tea Set with reinforced bands, 
hard metal hinges, Silver Soldered and 
one-piece unleakable bottom. Covered 
Soup Cup with Silver Soldered han- 
dles. Sherbet Dish, Gravy Boat, In- 
dividual Napkin Ring and Tray Mark- 
er, Bud Vase, Salt and Pepper Shakers 
and Superior Grade Sectional Plate 
Flatware. 


THORNER BROTHERS 


Importers and Manufacturers of 
Hospital and Surgical Supplies 


386-390 Second Avenue 
NEW YORK CITY 
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A welcome dish on 


the supper tray— 


this dainty, nourishing dessert 


Date Meringue Pudding 
2 cups cooked Cream of iH heat 
b cup chopped dates 2 cups milk 


/ cup sugar 2 egg yolks, beaten 
: / teaspoon vanilla ‘ 
Mix ingredients. Pour into a buttered baking 


dish and bake % hour. Cover with a meringue 
made from two stiffly beaten egg whites and 
two tablespoons sugar. Return to oven and 
brown quickly. 








As soon as they read it, dietitians will see the 
advantages of the recipe given above. It fills 
all the requirements which a hospital dish must 
have. Rich in food values, yet easy to digest. 
Simple to make and not expensive, yet un 
usually delicious. Convalescent patients whose 
appetites yearn for home food will look forward 
to its repetition as a supper dessert. 

Physicians will approve because a dish like 
this, with its combined foods, has the values 
their patients need. The cereal base—one that 
blends temptingly with other ingredients —is 
Cream of Wheat. High in carbohydrate con- 
tent, it is rich in nourishment. Simple in form, 
it can be digested without tax by the most 
delicate stomach. And it helps keep costs down. 
There are forty generous servings in a Cream 
of Wheat package. And the package itself is 
triple-wrapped-and-sealed, which means no 
spoilage. 


f ‘ An endless variety of other 
(eam © dishes as attractive as the one 
* given above may be made in com- 
bination with Cream of Wheat. 
| For new suggestions that you can 
put into immediate use, send for 
our free recipe book, “‘50 Ways of 
Serving Cream of Wheat.” 





Whear 


FOR 31 YEARS A STANDARD FOOD ON 


PHYSICIANS’ DIET LISTS 


Cream *Wheat 


Cream of Wheat Company, Minneapolis, Minnesota 
In Canada, made by Cream of Wheat Company, Winnipeg 


© 1928, C. of W. Co. 








For complete index of advertisements refer to the Classified Directory 
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Need Money 
for a New 
Building? 


Every hospital has in its ex- 
ecutive positions trained spe- 
cialists. Such persons accom- 
plish more in less time than 
others. 


The same principle applies to 
raising money. Specialists raise 
more money most economic- 
ally. 


Hedrick, Marts & Lundy offer 
the experience of a number of men 
who have successfully raised money 

“Financing in many cities from the Atlantic 
Philanthropy” to the Pacific. They have obtained 


quarterly large sums for new hospitals, for 
paper, free additions to old equipment—or to 
on request clear off accumulated debt. 


Campaigns undertaken anywhere. 
All the many details are carefully 
directed by our experienced staff. 


Tell us your plans. 


HEDRICK, MARTS & LUNDY, Inc. 


Member Joint Board of Campaign Counsel and Planning 
527 Fifth Avenue New York 
































THE INCOMPARABLE 


PATENTED 


The Most Essential Shower Im- 

provement Made in Years is the 

“Easy Clean” Feature of the 
Niedecken Shower Head. 


Write for Bulletin M.H15X 
HOFFMANN & BILLINGS MFG.Co. 


mai kw Ss. A. 
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NEWS OF THE 


HOSPITALS 





Arizona 


Construction is under way on the new United States 
Veterans’ Hospital, No. 51, at Tucson. The institution 
will consist of a main structure with unit wings, planned 
to allow for additions when necessary. The cost will be 
approximately $1,000,000. 


Arkansas 


A donation of $15,000 from Louis M. Steinberg has been 
received by the Leo N. Levi Memorial Hospital, Hot 
Springs National Park, in memory of Mr. Levi’s father 
and mother. The gift, together with the sum already 
held by the hospital, will make possible the erection of 
a nonsectarian, charity clinic building, which will probably 
be known as the Steinberg Clinic. 


California 


The new Alta Bates Hospital, Berkeley, will be com- 
pleted by February 1, it is announced. The building is 
six stories high and has 109 rooms, fully equipped. The 
old building will be remodeled for a nurses’ home and 
training school, upon completion of the new structure. 

The terms of the will of the late John D. Spreckels, San 
Diego, provide for a gift of $300,000 to Mercy Hospital, 
San Diego, for the erection of a memorial wing which 
will increase the capacity of the hospital to 350 beds. 


Connecticut 


The Lawrence and Memorial Associated Hospital, New 
London, is constructing a new nurses’ home to be known 
as the Joseph Lawrence Training School for nurses. The 
new building will have three stories and a basement and 
will contain 100 rooms for student nurses and super- 
visors. 

Stamford Hospital, Stamford, has received a gift of 
approximately $400,000 through the will of the late 
William H. Judd of that city. 


Illinois 


Two hospitals at Quincy are constructing new addi- 
tions this year. They are Blessing and St. Mary’s Hos- 
pitals. The total cost of the two annexes will be approx- 
imately $600,000 and they will be completed early in the 
fall, it is expected. 

The Chicago Consumptive Aid Society recently opened 
a sanatorium at Geneva for incipient tuberculosis. The 
property was purchased at a cost of $77,000. 


Kansas 


A new hospital is under construction at the Soldiers’ 
Home, Fort Dodge, near Dodge City. It will cost $120,000 
and will be completed early in the spring. 


Maryland 
An addition with a capacity of 128 beds, for persons of 
moderate means, will be constructed at the Union Memo- 
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OSPITALS that serve Jell-O enjoy a worth- 

while saving in dollars and cents. There are 
so many inexpensive ways to prepare this famous 
dessert! Apricot Whip is only one of a large number 
of appetizing desserts that can be made by combin- 
ing fruits with Jell-O. Cream and vegetables may 
be used, too, to make desserts and salads that cost 
but little. 


Served plain, Jell-O with its fla- 
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delicious. The Institution Size package makes a gal- 


lon of plain Jell-O 





enough to serve from 40 to 50 
persons with a sparkling clear, tempting dessert, at 
a cost of scarcely more than one cent per serving! 


Jell-O proves economical again, by saving time 
and trouble in the hospital kitchen. It is prepared 
with the slightest amount of labor—and is one of 
the few desserts that can be served not only to 
patients, but to everyone in the hospital. 


Dietitians give Jell-O their full approval. They 
know its value as a source of sup- 
plementary protein nourishment. And 
they recommend Jell-O for almost all 





vors from fresh, ripe fruits is always 





- ‘ 
AMERICA'S MOST FAMOUS DESSERT 





diets, because it requires so little 
digestive effort. 
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ELLO 


Trademark Reg. U. S. Pat. Off 
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© 1928, P. Co., Inc. 





A MIXTURE 


SPECIAL PACKAGE 


CONT 26 C 


“T* Ons 
MAKES FOUR QUARTS 


'C( ORANGE ) 


PURE FRUIT FLAVOR 
VECETABLE COLOR 

This package makes four quarts of 

Jell-O. Serves forty to fifty per- 

s0as according to site of porhon. 























JELLO 


The ingredients used in Jell-O are 
of high quality. The name ‘‘Jell-O”"’ 
assures unvarying purity, so insist on 
the genuine. There is only one. 








THE JEAL-O COMPANY INCORPORATER 
Ls ROY. » ¥ 
Ne 





Jell-O quantity recipe cards, prepared 
especially for institution use, will be sent 
upon request. 


The JELL-O COMPANY, INC. 
Dept. O. 2, Le Roy, N. Y. 








172 THE MODERN HOSPITAL Vol. XXX, No. 2 Fe 


rial Hospital, Baltimore. This annex will cost $500,000 Hi 
and is the gift of Frederick Bauernschmidt. | 
The Provident Hospital and Free Dispensary for il 
| 











BETTER SERVICE 


We have been privileged to make a num- 
ber of notable contributions to the cause 
of better or more economical hospital serv- 
ice. None has been more widely adopted 
than the paper tray cover, millions of which 
are used annually on the hospital trays of 
this country. We originated the idea and 
are one of the largest distributors of paper 
tray covers and other items of tray service. 


Negroes, Baltimore, recently conducted a campaign for 
a $150,000 building fund. The fund was started by John 
D. Rockefeller, Jr., with a gift of $25,000. Mr. Rocke- 
feller also gave $30,000 for the maintenance of the 
hospital. 


Massachusetts 


A recent drive for $750,000 for the erection of new 
buildings for the Cambridge Hospital, Cambridge, has 
been oversubscribed. The new units are to include a 
children’s hospital, nurses’ home and private patient 
pavilion. 

A new sanatorium to be known as the Boston City 
Sanatorium and to be developed under the direction of 
the trustees of the Boston City Hospital, Boston, is being 
planned. It is expected that the new institution will 
have 125 beds, mostly for incipient cases, and will cost 
approximately $1,000,000. 


Minnesota 


A fund for the purchase of books for the Glen Lake 
Sanatorium, Oak Terrace, has been voted by the women’s 
auxiliary of the Hennepin County Medical Society. 

An addition to the Swedish Hospital, Minneapolis, has 
been announced. The first unit will be erected at a cost 
of $500,000. It will be four stories high and will be 
constructed to allow for additional stories when the need 
arises. The new unit will have at least 100 beds but the 
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We would like to submit samples of the definite capacity has not yet been decided. mess 
psn Sy _—-. ee of paper tray A fund of $20,000 for the equipment of the Children’s tricl 
7” Hospital now under construction in St. Paul, is being The 
Saate dnctiing cenaily smsv@ing tet toate on raised by the Women’s Club of that city. as 0 
both of pty F— pow Rey Rag my A new hospital to contain about 300 beds is under in th 
copy? construction at St. Cloud, for the Sisters of St. Benedict, has | 
to replace the St. Raphael’s Hospital. oe 

A cellulose absorbent that has Nebraska You 
set new standards of quality, that tion- 
dn ag a ian a Contracts have been let for the new three-story at p. 
4 Corot which yn Evangelical Lutheran Hospital to be constructed cn the vad y 
A xf ge Lutheran Orphanage grounds, Fremont. A campaign pres¢ 
> a ae ot ene will be conducted to raise the $200,000 necessary for the be pe 

——<«_e Peete new institution, which will have a capacity of sixty hos- the 

pital beds and accommodations for twenty nurses in the 





THE iDEAL ABSORBENT 
cay? 
Ik 
WILL ROSS, izxc: 
WHOLESALE HOSPITAL SUPPLIES Mount Mercy Hospital, South Buffalo, was opened for —. 
459 E.WATER ST. MILWAUKEE the reception of patients January 1. This new hospital : 
— has been erected at a cost of $750,000 and has a capacity - 
of 165 beds. It will be administered by the Sisters of 
Mercy and is a new, modernly equipped institution. 





training school to be operated in connection with the 
hospital. 


New Jersey 


The new Beth Israel Hospital, Newark, will be dedicated 
on February 19. Previous to the dedication the hospital 
will be open for inspection every day for a week from 
2 to 9 p.m. 

The new Princeton Hospital, Princeton, was recently 
formally opened. The hospital announces a $15,000 en- 
dowment in memory of the Garrett family, and several 
other smaller endowments. 


New York 


Construction is under way on the new school for nurses 
of the Lincoln Hospital, New York. This is the only 


‘school exclusively for colored nurses in the country. 
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LELTRAILC 
Refrigeration 


OU wouldn’t think of doing your hauling 

with a team of oxen—nor of using the pony 

express instead of the telephone to deliver 
messages—nor of using candles instead of elec- 
tricity for illumination. 





Then why use ice for cooling purposes? Ice is 
as old as man—it was used for cooling purposes 
in the dark ages. Just as the march of progress 
has long since passed the oxen, the pony express, 
and the candle age—it has likewise passed the 
age of cooling by ice. 


You may not be ready to buy electrical refrigera- 
tion—clean, efficient, economical—-equipment just 
at present, but good judgment just simply won’t 
let you postpone for long this means of doing a 
far better job at one-third to one-half your 
present cost. Learn the facts now so that you’ll 
be posted when you are ready to buy. Send for 
the “ABC’s” today. 


General Refrigeration Company 


Beloit.Wisconsin.U.S.A. 


; 





General Refrigeration Company, Beloit, Wisconsin Dept. B7, 
Please send copy of FREE book. 

en PPT OTTCTOLTCTITETU TTT te “ 
Superintendent ......... cece cece cece ee eeenen enter eeeaeseaeesee 
Hospital 20... ccc cece cece ccc cccenccesesscccsvcccsesesseseeens 
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City and State .....ccccccecceececeeeneeeeeeeeeeeeeesereeees 
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THE DRY. CONSTANT COLD OF THE MOUNTAIN TOP 7 








For complete index of advertisements refer to the Classified Directory 
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Infantol 


Theliquid olive 
oil baby soap is 
safe and pure. 
The sanitary 
dispenser iseasy 
to operate and 
always ready 
for use. 








SEPTISOL 


A pleasing, efficient 
and highly concen- 
trated soap for 
surgeons. 


The new foot pres- 
sure Septisol Dis- 
penser has elimi- 
nated the necessity 
of using a hand 
operated soap con- 
tainer in the operat- 
ing room. 


Y 











Modern Equipment 


for the Modern Hospital 
...and Without Cost 


It is unusual for a hospital to acquire such 
modern equipment as the Infantol and Septisol 
dispensers without investment. 


Every hospital uses a certain amount of soap 
each year and now it is possible at no added 
expense to obtain these dispensers by merely 
specifying Infantol and Septisol soaps. 


These soaps are highly concentrated and the 
dispensers prevent waste. In most cases they 
effect an actual saving in the annual expendi- 
ture for soap. 


Let us send you full details of this 
offer and also interesting litera- 
ture on Infantol and Septisol 


Vestal Chemical Co. 


St. Louis, U.S. A. 


Trade Mark Reg. 





| Elizabethton. 
equipped, and will cost approximately $35,000. 
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Ohio 


The new Belmont Sanatorium, St. Clairesville, with a ~ 
capacity of fifty-two beds, was recently officially opened. 
Thirty patients were received on the first day. 


South Carolina 

Additions to the nurses’ home of the Greenville City 7 

Hospital, Greenville, to provide twenty-two additional] 

bedrooms, lecture room, laboratory and laundry, is being 
econstructec at a cost of $25,000. 


Tennessee 
Contract has been awarded for the construction of a 
new hospital to be known as St. Elizabeth Hospital, 
It will be a modern institution, completely 


Texas 
The Texas and Pacific Railway Hospital, Marshall, is to 
have a new building with a capacity of 105 beds, to replace 
the present structure. The new building is expected to be 
ready for occupancy by June 1, 1928, and is the result 
of a board meeting at which contract was awarded for 
the new building, which will cost approximately $200,000. 
Virginia 
A gift of $130,000 has been received from the Martha 
Allen Wise estate by the St. Philip Hospital, Richmond, 
a teaching hospital for negro patients. 


Washington 
Articles of incorporation have been filed for the Clark 
General Hospital, Inc., to be constructed at Vancouver. 
The present plan is for a hospital of seventy beds to be 
erected at a cost of $80,000. 
Wisconsin 
Plans have been completed for the new St. Joseph’s 
General and Research Hospital, Milwaukee A campaign 
will be waged for funds for the first unit. The total cost 
of the hospital will be about $3,000,000 and it wil] have 
a capacity of more than 500 beds. 


Canada 

The Moncton City Hospital, Moncton, N. B., recently 
received a gift of $20,000 from the Canadian National 
Railways. The new Hotel Dieu Hospital in the same city 
received a gift of $5,000, for new equipment, from the 
same source. 

The new building of the Women’s General Hospital, 
Quebec, was recently opened. This is a five-story, modern, 
completely equipped building containing operating rooms, 
delivery rooms, laboratory and x-ray departments and & 
training school for thirty-five nurses. 

The Victoria Hospital, London, Ont., has a new operat 
ing suite which was the gift of Colonel Wm. M. Gart- 
shore. The suite, which is modern and complete in every 
respect, was equipped at a cost of $56,000. 


Foreign 

Construction is under way on a new surgical unit for 
St. Bartholomew’s Hospital, London, to cost apprceximately 
200,600 pounds sterling. 

Middlesex Hospital, London, is constructing an Insti- 
tute of Biochemistry to work with the hospital and the 
Bland-Sutton Institute of Pathology. The building will . 
be five stories in height and is made possible through the 
gift of 40,000 pounds sterling from S. A. Courtauld. 

Announcement has been made of the purchase of a site 
in Manila, P. I., for the erection of a sanatorium and 
hospital by the Seventh-Day Adventist denomination, 
be a branch of the institution operated by them in Shang- 
hai and to be completely and modernly equipped. 





